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—Influence of the Habitual Use of Alcoholic Stimulants on the Progress 
and Treatment of Diseases.—Succeasive and Graduated [hiérarchisée] 
Symptoms caused by Alcohol in its Passage through the Organism.— 
Lesions of the Stomach and subsequent Lesions of Organs in the Cycle 
of the Venous System.—Lesions of Organs in the Cycle of the Arterial 
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. GenTLEMEN: To-day, I propose to speak to you on the subject of Alco- 
olism. 

Without concealing any of its difficulties—because I fully recognize 
their existence—it may still be useful to state to you my views upon this 
problem, one of the most difficult in pathology. If it be necessary to im- 
press upon young physicians the classical precepts of their profession, it is 
not less useful, at rare intervals, to make with them more perilous scientific 
excursions. 

The affections of the nervous system, of which I have given you a sum- 
mary and necessarily incomplete history, present in a less degree than the 
affections of other organs, but still they do present, a certain degree of 
uniformity and definite character in their symptoms. To say that a man 
is epileptic is to characterize the individual, the symptoms from which he 
suffers, and the future which is in store for him. To say that a woman is 
hysterical is to place her in a more vaguely defined class. But subordinate 
to these grand divisions of nervous affections, how many minute divisions 
are there which escape even a vague classification ! 

When, in place of obtaining the elements of our definitions from an in- 
terrogation of symptoms, we go back to the causes which have provoked, 
awakened, or maintained derangements of the nervous system, we attain to 
a more intimate knowledge of the nature of the disease: but here, as in 
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hand upon the shoulder, and you will feel the patient vibrate so to speak ; 
but this description is not always applicable. It is sometimes characterized 
by muscular subeultus, the trembling being sometimes 0 convulsive as to 
make the step hesitating, and the prehension of objects almost impossible ; 
you may perceive it either to cease or to continue under the influence of 
excessive maniacal excitement, which latter occurrence is the reverse of 
what takes place in the trembling of paralysis. You wil] observe that sleep 
does not suspend as certainly as it interrupts the choreic movements. Be 
that as it may, gentlemen, bear in mind that trembling is not necessarily 
the companion of alcoholic delirium, when that delirium comes on in per- 
sons otherwise in good health ; and that it is far from being constantly met 
with when drunken delirium [délire ébrieux] makes its first appearance 
under the influence of a disease. ; 

I do not now speak to you of the gastric symptoms relegated to the 
second phase of the disorder, or possibly entirely annulled by the magni- 
tude of the nervous symptoms peculiar to delirium tremens; but we shall 
forthwith meet with them again and in chronic alcoholism, in which they 
are aggravated by repetition. 

The crisis of delircum tremens is violent, but, relatively, it is short; and 
it is seldom fatal. After many therapeutic attempts—too often fortunate 
not to awaken some doubt—many physicians have come to restrict them- 
selves to the expectant system, save in exceptional cases. 

When the fit [accés] is terminated, all is not ended. It is an old and a 
true proverb, that “he who has drank will drink” [qui a bu boira]. The 
drunkard who has come through an attack of delirium tremens is as seldom 
cured of his passion for alcohol as is the gambler for his passion for play, 
and is in general excited to new debauches. Dipsomania is more fre- 
quently the sequel than the antecedent of a first attack of the delirium 
resulting from intoxicatiou. The occasions on which the delirium shows 
itself recur; and the intoxication, which at first was acute, ultimately 
becomes chronic. 

This, however, is not always the manner in which chronic drunkenness 
begins. While it is sometimes, as I have stated, the result of a repetition 
of acute fits, at other times, it originates in successive gradual poisoning, 
producing no shock, and arising from the habitual ingestion of alcohol in 
slowly increasing doses. Chronic alcoholism has been recently the subject 
of scientific researches ; and you are no doubt acquainted with the remarka- 
ble description of it which has been given by Magnus Huss.* You know 
in how excellent a spirit of observation and method he has classified phe- 
nomena, the etiology of which he has so well elucidated. He has placed 
in one category nervous disorders limited to different encephalic affections, 
and in the other category, disorders of the digestive system resembling other 
cachexie. You are aware that within this vicious circle, so often met with 
in medical cases, perturbation of the nervous system contributes to impair 
nutrition, 

In his truthful, lively, graphic picture, the scientific professor of Stock- 
holm exhibits chronic alcoholism—which derives its characteristics from 
its very chronicity—assuming numerous forms, all of which, if you will 
pardon the use of an energetic popular locution, are really the small change 
[/a monnaie] of the acute stage of delirium tremens. The mental phe- 
nomena are the same—thcy develop themselves more slowly, but their 
change of type is only apparent. Slacken the tumultuous pace of the 








* Huss (Magnus): Chronische Alkoholskrankheit. Aus dem Schwedischen 
tibersetzt von Gerh. van dem Busch. Stockholm, 1852. 
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was found beneath it. The symptoms had at first been those of meningitis, 
and the patient had no coma till the last hours of life. 

Besides other pathological changes, Dr. Blachez points out the atheroma- 
tous patches in the vessels at the base of the brain. Upon the thoracic 

leura, there were numerous livid patches, which were evidently ecchymotic. 

he lungs were exceedingly congested. The internal surface of the peri- 
cardium was, like the pleura, covered with ecchymotic patches. Upon the 
heart, there were patches of a milky color. The internal surface of the 
aorta, particularly at the arch, was as it were marbled with yellowish-white 
stains, and in the same situation, the artery was thickened. On the peri- 
toneum, there were ecchymotic patches. The liver was manifestly pale 
and hypertrophied. On examining it with the microscope, it was found to 
be less fatty than might otherwise have been supposed. All the hepatic 
cells could be easily recognized, but many of them contained more than the 
normal quantity of fat, and some fine fatty granulations were scattered 
around them. The volume of the kidneys was enormous ; this increase in 
their size resulted from hypertrophy of the cortical substance, which had 
a grayish color, a greasy aspect, and was studded with small ecchymoses. 
The cortical tubes were infiltrated with a protean, finely granular substance. 

Dr. Blachez asks whether the numerous hemorrhages‘observed in this 

tient were not dependent upon an alteration in the blood having been 
induced by alcohol.* But, concurring with Dr. Peter, I believe that the 
reality of this alteration in the blood has not yet been demonstrated ; and, 
consequently, I prefer to explain all the phenomena by the positive lesions 
of the vessels, entirely concur in Dr. Peter’s view, that it is a magnificent 
example of alcoholism in its acute and rapidly disorganizing form. It is 
probable that the individual was in the habit of daily imbibing large quan- 
tities of alcoholic substances, and that he took more brandy than wine. 

“Therefore,” remarks Dr. Peter, “ it is certain that this man had general 
inflammation of the arterial system. As a necessary consequence of this 
general inflammation, the blood must have carried everywhere an irritating 
substance ; and to enable this irritating substance to act so rapidly, and 
with so much intensity, it must have existed very abundantly in the blood. 
Now we know, that the irritating substance which habitually produces 
similar disorders is diluted alcohol. 

“ Under such circumstances, there is evidently inflammation of the arte- 
rial system; and it was this inflammation which caused all the disasters, 
sometimes exciting inflammation and sometimes inducing hemorrhage. The 
irritant poison circulating from artery to arterial branch, and from arterial 
branch to capillary, produced everywhere similar primary disorders, and 
consecutive lesions, varying according to the diameter or resisting power of 
the vessel. In the aorta, the white patches are the result of the proliferation 
of nuclei, the first stage of’ an irritative process. 

“In the kidneys, the eechymotic spots, disseminated in the form of red 
spherical points, are apparently hemorrhages in the situation of the Mal- 
pighian tufts, that is to say, the minute tortuous arteries are ruptted where 
they curve, in consequence of the pathological change induced in them by 
alcoholic irritation. 

“That is not all: in addition to the primary vascular lesion, there is a 
consecutive visceral lesion. 

“In the patient of Dr. Blachez, the liver had undergone a morbid change: 
it was not only increased in volume, but was likewise pale in color, consid- 











* Biacnzz: The Union Médicale for April and May, 1867. 
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ence presented by the latter may be described as consisting in prolongation 
of the cause, greater intensity in the effects, and more profound morbid 
alteration of organs. 


LECTURE LIII. 


ON NEURALGIA. 


§ 1. Neuralgia is generally a Symptom either of a Local Lesion, or, more 
commonly, of a General Affection Cutaneous Hypercsthesia over the 
Peripheral Expansion of the Nerves, followed sometimes by Ancsthesia.— 
The Painful Spots indicated by Valleix are not Accurate.—The Spinous 
Processes of the Vertebra are always Tender on Pressure, but the fact was 
not mentioned by Valleiz.— The Cause of a Neuralgia influences its Seat— 
phere and Intermittence.are Frequent Characters of Neuralgia, 
whatever be tts Origin. 


GenTLEMEN: I am averse to treating in this place questions relating to 
pathology, as they should be discussed elsewhere, but when several cases 
of the same disease occur at the same time in our clinical wards, or when a 
remarkable case, full of interest, comes under our notice, it is my duty to 
take the opportunity of pointing out to you how far clinical cases differ 
from, or resemble, those which are generally regarded as types; for this 
practical study, based on observation, leaves in your mind recollections 
which cannot be effaced, and prepares you, in a remarkable manner, for a 
study of pathology, which can never be entered upon and completed unless 
controlled by clinical observation. 

Strangely enough, we have at present in our wards four somewhat 
remarkable cases of neuralgia. At No. 7, in St. Bernard Ward, there is a 
woman who is suffering from hepatic and intercostal neuralgia, following 
hepatic colic; at No. 12 is another woman, laboring under rheumatic 
neuralgia; and at No. 13 a third, suffering from neuralgia of nearly all the 
branches of the lumbar plexus, following on a subaponeurotic abscess of 
the iliac fossa; and lastly, at No. 23, there is a ehlorotic girl, afflicted with 
neuralgic pain in various regions, as so frequently occurs in chlorosis. 

For the last two or three months you have also had occasion to see other 
cases of the same kind, to which I called your attention at the time, so that 
I can now point out to you in a few words the chief forms of neuralgia, and 
the various modes of treatment to which I have recourse. Let me first 
remind you that the majorit of pathologists have divided neuralgias into 
two great classes; namely, those which are not due to an organic lesion, of 
which they are a sympathetic expression, and secondly, those which are 
dependent on a more or less grave lesion, involving some nerve branches, 
or compressing or irritating them. 

I do not wish to find fault too much with this division, which may aid 
memory, and may help one to undersfand neuralgias better; but I wish to 
observe that, after all, all neuralgias are only symptomatic. Surely there 
are notable differences, which t shall presently point out, whether the 
neuralgia occurs, as it so frequently does, in chlorosis, or in chronic lead- 
poisoning, or in anzmia from various causes, and in rheumatism, or in 
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cases of carious teeth, of necrosed bone, or of a tumor in the pelvis, or of 
phlegmonous inflammation of that cavity; but whether the neuralgia be 
due to chlorosis or to a carious tooth, it is still a symptom, in the first case, 
of chlorotic cachexia, in the second, of the caries of a tooth. As we shall 
see presently, there is a great difference between these two forms of neural- 
gia, as regards their obstinacy and their degree of curability, but not as 
regards pain. All neuralgias, regarded as painful affections, resemble one 
another, with the exception, however, of that neuralgia which I have called 
epileptiform. It is certainly true that the cause of the neuralgia most fre- 

uently possesses a manifest influence on the recurrence, the duration, and 
the period of invasion of the paroxysms of pain as well as on the seat of 
the pain, but the pain itself exhibits very nearly identical characters. If 
you recall to mind how I looked for and found painful spots, you must be 
convinced that the form of the pain did not vary, whether chlorosis, 

philis, rheumatism, marsh miasmata, or an acute inflammatory or a 
chronic affection, had caused the neuralgia. When the branches of the 
fifth cranial nerve were affected, the most painful points were at the exit of 
the ophthalmic of the superior and of the inferior maxillary branches; next 
to these came the frontal point, which was rarely absent, and then the 
parietal point, which was less frequently met with; lastly, the occipital 
nerve was nearly always simultaneously affected, although its origin is 
independent of that of the trigeminal. It is a strange and inexplicable 
fact, but which has been constantly present in all the cases which we have 
carefully observed and noted, whether the fifth was affected by itself, or 
the occipital nerve as well; pressure made on the spinous processes of the 
first two cervical vertebree always caused pain, and, in a certain proportion 
of cases, immediately brought on shooting pain in the diseased nerves. 

When the nerves of the brachial plexus were affected, pressure made 
over the spinous processes of the last cervical vertebre gave pain; and the 
same thing occurred when the spinal column was examined in cases of 
-intercostal, lumbar, or sciatic neuralgia. 

It may, therefore, be stated in general terms that, in neuralgia, the 
spinous processes of the vertebra are tender on pressure at a spot nearly 
corresponding to the point of exit of the nerve from the intervertebral fora- 
men, and that the pain pretty frequently extends a little further up along 
the vertebral column. Thus you have seen, how, in individuals suffering 
from sciatica, pressure on the sacrum gave pain; while, in females atHicted 
with neuralgia of the lumbar plexus, there was tenderness on pressure of 
the last dorsal vertebrie, 

It might seemingly be inferred from this fact, that the starting-point of 
the neuralgia is perhaps in the spinal cord, and that the peripheral is only 
an irradiation of the spinal pain. Yet I confess that it may be equally 
admitted that the lesion of the periphery of the nerve-trunk, or of some 
portion of it, transmits to the cord the painful impression which is made so 
acute by pressure on the spinous processes. Let me add, that the latter 
view is the more probable of the two, since, in most cases, marked periph- 
eral lesions are the starting-puint of ncuralgias, as in cases of decayed teeth, 
of necrosed bones, of tumors of various kinds developed cither in the 
vicinity or in the substance of nerve-truuks, or of inflammations including” 
nerves within their area. On the other hand, it cannot be denied that fre- 
quently, particularly in rheumatic affections of the spinal cord, the discase 
begins in the nervous centre and radiates from it to the periphery. 

Whatever be the explanation, however, neuralgia reveals itself’ by acute 
pain, when pressure is made on the spinous processes which correspond to 
the origin, or the point of exit, of the diseased nerves. I have told you, 
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struated regularly until this last time, when on her taking a cold bath on 
the last day of her menstrual period, the menses were immediately sup- 
peat. and she shortly afterwards felt an acute pain in the region of the 
left ovary. Within a few days she had palpitation of the heart, got out of 
breath easily, and complained. of disordered digestion and of vague pains; 
she had become chlorotic. She was then admitted under my care, on ac- 
count of an acute pain in the chest, which she complained of. The pain 
was so intense that it impeded respiration, but I easily made out that it 
was merely due to intercostal neuralgia ‘on the left side. As this was ap- 
parently dependent on a chlorotic condition, which generally gives rise to 
neuralgic pain in various regions at the same time, I looked out for some 
other neuralgia and disgovered a lumbo-abdominal and a crural neuralgia, 
both on the left side also. The patient did not complain of them, however, 
as her attention was wholly engaged with her intercostal pain which par- 
tially interfered with her breathing.” 

The many examples which I have related to you, and your personal 
examinations of the spinal column of individuals suffering from neuralgia, 
have, therefore, shown you how tender on. pressure the spinous processes 
are over the spots corresponding to the presumed lesion of the spinal cord. 

There is another peculiarity to which Phave drawn your attention at the 
bedside, and on which authors, who have written on neuralgias, have not 
been explicit enough, namely, cutaneous hypercsthesia at the points of exit 
of the nerve-trunks. This phenomenon is best studicd in cases of inter- 
costal, lumbar, and crural neuralgia. Its characters are such that they cannot 
be mistaken, and may almost be regarded as invariable. When the skin is 
scratched with the tip of a nail, or is gently rubbed with a hard body, as 
the blunt end of a pencil, the patient complains of a pricking pain, of a 
sensation of burning, which he compares to that felt on rubbing a portion 
of skin which has been burnt to the first degree. The acuteness of the 
sensation varies according to individual conditions difficult to appreciate, 
for it is somewhat dull in some, and singularly exalted in others. In those 
regions where the nerve-trunk, from being deepseated, becomes superficial, 
as in the case of the external popliteal, and the internal saphenous nerves, 
the track of the painful nerve may be followed with the tip of the finger 
as far as its cutancous expansion. In the case of the intercostal nerves, 
which at their exit break up immediately into extremely numerous branches, 
the cutaneous pain spreads over a somewhat considerable area, instead of 
being circumscribed, as in the above instances. This circumstance gives 
rise to errors in diagnosis every day, and it must he admitted that the 
patients themselves greatly contribute to mislead us. ju remember the 
young woman who lay at No. 10, in St. Bernard Ward. She had several 
very mobile neuralgias, and you very often heard her complain of an acute 
pain in the stomach, which I tried to calm by the internal administration 
of bismuth, belladonna, opium, &c. One day, on looking out very care- 
fully for the tender spots of an acute intercostal neuralgia of which she 
complained, I found exquisite tenderness of the spinous processes of the 
sixth and seventh dorsal vertebrie, and extreme exaltation of cutaneous 
sensibility over the parts to which was distributed the anterior extremity of 
the two affected intercostal nerves; and as these nerves send terminal 
branches to the whole of the epigastric region, the skin over it was extra- 
ordinarily painful. I easily understood, then, that the case was not one of 
gostralgia, but of epigastralgia, and it gave me the key to the interpretation 
of many cases which had formerly seemed very difficult to me. When once 
my attention was drawn to this point in pathology, I saw a good many 
analogous instances, both in private and in hospital practice. 
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It is common, indeed, to meet with women who cannot bear a string 
round their waist, or the least pressure over the pit of the stomach, and, on 
examining them, it is found that in nearly every case there is intercostal 
neuralgia with epigastralgia. It is very common also to meet with women 
who complain of cardiac pains which are merely due to intercostal neural- 
gia, and as this neuralgia is peculiarly frequent in chlorotic and nervous 
women, that are more than others liable to palpitations of the heart, it 
follows that both the patient and her medical attendant believe that there 
exists a connection between the palpitations and the pain in the side, while 
the connection is merely apparent. You saw very recently a curious in- 
stance of this in a young girl who occupied bed No. 9, in St. Bernard 
Ward, during the month of November, 1863. Shg complained one morn- 
ing of violent palpitations of the heart, and at the same time of acute pain 
over the cardiac region. It was easy to see that her heart beat more 
quickly and more strongly than usual, and a soft blowing murmur was 
audible at the base, coinciding with a continuous blowing murmur in the 
vessels of the neck ; the patient was chlorotic. You remember that, on ex- 
amining the cardiac region, as I generally do, to look out for intercostal 
neuralgia, I found considerable hyperasthesia of the skin, together with 
tenderness on pressure of the spinous processes of the fourth and fifth dorsal 
vertebre. She besides complained of neuralgic pains in various other 
regions, in the face, in other parts-of the trunk, and along the lower extrem- 
ities. ‘These cases, to which I might add a good many more, prove to you 
sufficiently the importance of this hyperssthesia as a symptom, and how it 
may give rise to many errors when it is wrongly interpreted. 

But, gentlemen, there is another phenomenon, quite the reverse of the 
above, which sometimes, although more rarely, exists in neuralgia, namely, 
anesthesia. lt often follows on idiopathic non-spinal neuralgias, that is, 
on neuralgias apparently of rheumatic origin, or due to a slight lesion of 
thecord. At the outset, and often for a somewhat lengthened period, there 
is only an exaltation of sensibility; but when the affection has lasted a 
long time, the exaltation is replaced by a diminution, and lastly by a com- 
plete loss, of sensibility. In such cases, I admit, there is something more 
than a neuralgia, and the anssthesia may be regarded as the consequence 
of a change in the structure of the cord or of the nerve-trunk, as occurs in 
cases of neuritis. It is still pretty frequent to find cutaneous anzesthesia 
succeed hyperesthesia, especially in herpes zoster. This complaint, as you 
are aware, is often attended with persistent neuralgic pains, and I have 
known these to last sometimes more than ten years, until the patient’s 
death. When the pains have lasted fora long time, however, it some- 
times happens that the hyperzsthesia is followed by a curious kind of in- 
sensibility, of which the patient complains bitterly. Anssthesia comes on 
pretty frequently also in the course of sciatic neuralgia, particularly over 
the area of distribution of the branches of the external popliteal nerve, but 
only when the affection has lasted a very long time. 

have always felt surprised, gentlemen, at the facility with which the 
profession accepted certain views respecting the diagnosis of neuralgia pro- 
pounded by Valleix,* namely, the euperfical tender spots. You have wit- 
nessed the scrupulous care with which I look for these spots in every one of 
my cases. In cranial neuralgias the spots are those indicated by Valleix, 
and they were already known before him. The fifth pair divides into 
three principal branches, and it is at their point of exit that pain is most 
particularly felt, namely, over the supraorbital notch, where the ophthalmic 





* Traité des névralgies, Paris, 1841. 
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branch becomes superficial, over the infraorbital foramen, which gives pas- 
sage to the superior maxillary branch, and over the mental foramen, 
through which emerges the inferior maxillary division of the nerve. This 
is easily ascertained by making pressure over those spots with the blunt 
extremity of a pencil, and even with a finger. But there are other tender 
spots as well. When the supraorbital neuralgia is rather intense, the nasal 
branch is extremely tender, and pain is excited by gently compressing the 
skin over the point of exit of this small nerve. Although the ophthalmic 
branch, on leaving the supraorbital notch, breaks up into numerous rami- 
fications over the forehead, and although on dissection no branch can be 
seen, like the nasal, becoming suddenly superficial from being deep-seated, 
yet pressure generally causes a somewhat acute pain over the frontal emi- 
nence. Pressure also over the parietal eminence is slightly painful, al- 
though that branch of the fifth which goes upwards in front of the ear, 
and ramifies in the scalp as far as the parietal eminence, is not subcutane- 
ous like the nasal branch of the ophthalmic. There is another remarkably 
tender point in the track of this small branch, namely, over the zygomatic 
process in front of the ear. 

After all, the fact observed by me is in accordance with others already 
made out ; for when nerves are affected with neuralgia, there are two points 
where pain is most felt. 1st, where the branch, after being deepseated, 
becomes superficial ; 2d, where the branches and small twigs of the nerve 
terminate in the skin. There is nothing surprising, therefore, in the fact 
that the small temporal branch and the ophthalmic division of the fifth are 
painful only in the two extreme points which I have just indicated. 

As to the occipital branch, it is generally painful where it comes out of 
the substance of the muscles, and it is tender for a pretty short distance. 

Valleix was guided by his anatomical knowledge more than by facts, 
when he pointed out the spots where pain was particularly felt. Seeing, 
for instance, that in the face pain was chiefly felt over the points of exit of 
the nerves, namely, where they issue from the bones, and become subcu- 
taneous, he thought that the same thing occurred in the case of other 
nerves, but this is not borne out by observation. He then indicated three 
tender spots in intercostal neuralgia, which is such a common affection ; 
the first, situated over the angle, the second, about the middle of the rib; 
and the third, about its sternal end. Now, his assertion is perfectly un- 
founded, and a few days’ researches are sufficient to prove it. 

But where, after all, are these tender spots found? They are three in 
number, of which two are more important than the third, namely, one, 
which has not been mentioned by Valleix, but is of considerable value in 
diagnosis, and which I have termed the spinous point ; and another, which 
is nearly as important, which I have called the spot of peripheral expansion, 
The spinous point, as its name indicates, is situated over the spinous pro- 
cesees of the vertebrie, and since my attention has been drawn to it, I have 
never known it to be absent. It is easily found out by making pressure in 
succession on the spinous processes of the yertebr, beginning with the first 
two, immediately beneath the occipital bone, down to the loins. When 
the tender spot is reached, the patient makes an abrupt movement, and 
tries to avoid being touched, and sometimes even cries out. Pressure on 
the vertebre above and below the point gives no pain, 

The spinous point is met with not only in neuralgia of the face and of 
the trunk, but also in sciatic neuralgia, as was the case in two women suf 
fering from this affection, who were under my care in November, 1863. 
Before I examined them, I must say that I expected to find tenderness on 
pressure of the spinous processes corresponding to the lumbar swelling analo- 
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leucorrheea. In the cachexia due to marsh miasmata, the ophthalmic nerve 
is the one most generally affected. In rheumatic individuals, the occipital 
and the sciatic nerves are most frequently attacked. These statements must 
be taken generally, of course, and are liable to very numerous exceptions, 

In cancerous and syphilitic cachexias, neuralgia has no favorite seat, but 
sets up within the area of irritation or of pain developed round some local 
lesion; thus we meet with sciatic neuralgia in cancer of the pelvis, and with 
lumbo-abdominal and crural neuralgias in cancer of the kidneys and of the 
uterus; and with temporal and occipital neuralgias, and brachial neuralgias, 
when a syphilitic tumor develops itself on the parietal bones or over the 
humerus. 

Itis rather strange, gentlemen, that diseases of the nervous system should 
very often give rise to intermittent phenomena. Epilepsy, catelepey: certain 
kinds of chorea, and many other convulsive affections, pretty frequently 
assume not only an intermittent but also a periodic type. The same thin; 
occurs with many neuralgias, visceral or external. ‘This intermittent an 
periodic character shows itself even in organic affections of the greatest 

ravity. Thus I sawa lady, in the year 1845, in consultation with Messrs. 

écamier and Maisonneuve, who was affected with cancer of the inner wall 
of the uterus. She had every day paroxysmns of awful pain, recurring at 
exactly the same time; the-pain was seated in the hypogastrium and 
radiated to the kidneys, to the buttocks, and to the thighs, along the track 
of the principal nerve-trunks. It lasted from three to four or five hours, 
and then ceased, to reappear on the following day exactly at the same 
hour. 

In the year 1850, I saw another lady afflicted with the same complaint, 
with my excellent friend Dr. Laségue: the cancer involved the inner wall 
of the womb, and it seemed as if this form of the discase, which is some- 
what rare, had the sad privilege of giving rise to intermittent and periodic 

in. I have never known another case in which such excruciating pain 
was felt. When the pain was at its maximum, the unfortunate patient 
rolled on the floor, uttering fearful groans. It recurred every day, but, 
strangely enough, it returned from half an hour to three-quarters of an hour 
or an hour later each time, so that, in the space of a month or more, the 
hour of attack had gone round the clock. The neuralgic paroxysm did 
not last more than four or five hours, and then quict was restored; all pain 
ceased, and there merely remained a very slight sense of fatigue and weight 
in the hypogastric region. 

Again, in 1862, I saw in Paris, with Messrs. Nélaton and Bouillaud, a 
Greek lady, who had exceedingly profuse menorrhagia and awful neuralgic 
pain in all the branches of the lumbar plexus, She had fibrous tumors of 
the walls of the uterus, protruding into the cavity of the viscus. I attended 
her for nearly a year, and during that period the pain recurred every day 
with hopeless violence and obstinacy, between twelve and two o'clock, and 
ceased about five or six in the day. Sometimes, though rarely, it occurred 
during the night, but it then lasted a short time only. The patient was 
nearly well in the intervals, with the exception that she felt extremely 
weak in consequence of the loss of blood, and of the nervous shock caused 
by such intense pain. I need not add that, in these three cases, bark in all 
its forms was largely administered, but that it never succeeded in modify- 
ing, in the least, the pain or its periodic recurrence. 

You may have seen at No, 32, a young woman whose case I have often 
quoted, for it is peculiarly interesting, and affords a sad illustration of the 
influence which a local and persistent pain may exert on the whole system. 
She lost her left eye after a grave attack of ophthalmia, but as she pre- 
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served a very mobile stump, she has been able to wear an artificial eye 
which is moved by the stump, so that it is very difficult to find out her 
deformity. The artificial eye, however, being a foreign body, has irritated 
what remained of the globe of the eye, and given rise to a supra and an 
infra orbital neuralgia, just as might have been caused by a foreign body 
introduced into a carious tooth. For a very long period the affection was 
limited to the two upper divisions of the fifth nerve, but the continuous 
pain and loss of sleep have brought on a strange nervous susceptibility, and, 
subsequently, multiple neuralgias, at first in the other side of the face, and 
next in the cervical, the intercostal, and the lumbar nerves, &c. You will 
often meet with the same phenomena, in women particularly, as a con- 
sequence of local lesions which have given riseto neuralgia. Thus, it is not 
uncommon to find a false tooth with a pivot, which at first merely caused 
a very sharp local pain, and later, neuralgia of that portion of the trifacial 
nerve which-supplies the diseased jaw, ultimately bring on neuralgia of all 
the branches of that nerve, and at last, nearly general neuralgic pain. 

The evolution of the neuralgia commonly takes place after the follow- 
ing manner: when the nerve has several branches, the pain sets up in all the 
branches in succession, as if the lesion had extended from one branch to 
the trunk, and thence to the other branches. In the case of a plexus, the 
connection between its various branches produces the same effects as those 
observed in a nerve with a single trunk. This occurred in a woman of 38 
years old, who was at No. 13 in the nurses’ ward. She had been delivered 
four months previously, and complained of a lancinating pain in the whole 
of the anterior aspect of the thigh. The hypogastrium was tender on 
pare along the track of the crural nerve, and in the right iliac fossa, 

ut there was no engorgement of the fossa. The pains recurred chiefly 
about seven in the evening, and lasted two hours; they came on after a 
frontal headache, which disappeared completely. At the end of six days, 
a tumor with a round contour was detected in the iliac fossa; five days 
later there was very marked fluctuation, and the pain in the thigh had in- 
creased considerably, and extended into the knee, impeding the movements 
of the limb. Pinching of the skin on the anterior and inner aspect of the 
thigh gave great pain. I Jeanested Mr. Jobert to open the swelling, and 
by means of an incision parallel to Poupart’s ligament, this skilful surgeon 
opened the abscess, which was situated deeply under the fascia iliaca, with- 
out wounding the peritoneum, and gave issue to a tumblerful of laudable 
pus, which had no fetid smell. The pain in the thigh ceased immediately 
after the operation, and from that time, the crural and the lumbo-abdominal 
neuralgia has never appeared again. 

In this case, then, the pain was so connected with the existence of the 
inflammatory lesion that it began and ended with it; and on the other 
hand, the neuralgic pain began in the branches of the lumbar plexus in- 
volved in the inflamed tissues, and extended next to all the branches of the 
nerve-trunk, and, lastly, to all the branches of the plexus. 

The connection between all the branches of a plexus exists likewise be- 
tween all the nerves that issue from the spinal cord, which may be regarded, 
to a certain extent, as a real plexus. What I have said respecting the 
tenderness, on pressure, of the spinous processes, which is so constant in 
neuralgias of the head, trunk, and limbs, accounts in some measure for the 
influence which the neuralgia may subsequently exercise on the develop- 
ment of other neuralgias in regions that are very distant from the primary 
one, although this influence cannot be understood at first sight. 
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§ 2. Neuralgias of Rheumatic Origin —Their Multiple Manifestations.— 
They frequently Alternate with the Articular Dains. 


At No. 31, in St. Bernard’s Ward, is now a woman who is one of our 
hospital nurses. This is the fifth or sixth time that she comes under my 
care. The prominent point in her case is the rheumatic diathesis under 
which she labors, and which is characterized by the diversity of’ its mani- 
festations. She sometimes has rheumatism of the spinal cord, with nearly 
complete paraplegia ; sometimes her brain is affected, and she lies in a kind 
of stupor, without expression in her eyes, while her ideas are confused, her 
head feels heavy, aad she is unable to move. This time, the patient suf- 
fered from pain in her joints; both her hands were affected, eapecially the 
metacarpo-phalangeal articulations, which were swollen, red, and painful, 
and then other joints were attacked in succession. A few days afterwards, 
the articulations got well, and then neuralgic pain set up in various 
branches of the brachial plexuses, either in several simultaneously, or in 
euccession. A fortnight had scarcely elapsed when the brain became affected 
again, and the previous symptoms returned, while, after a few days, symp- 
toms of congestion of the cord showed themselves, attended with great 
feebleness of the lower limbs, a true incomplete paraplegia. These phe- 
nomena disappeared and were replaced by neuralgia of the lower limbs; 
and at last, ahout October 20, six weeks after her admission, fresh pains 
came on in the joints again, proving the rheumatic origin of all the other 
symptoms. Both knees were swollen and painful, and fluctuated markedly, 
while at the same time, the external saphenous nerve on the left side was 
affected with neuralgia. : 

A week after this the patient felt very little pain in her knees, and had 
no neuralgia of the left saphenous nerve, but other nerves were attacked : 
the supraorbital, the parietal, the occipital, and the frontal, on the left 
side, and, as is usually the case, there was tenderness on pressure of the 
spinous processes of the first two cervical vertebrie. At the end of another 
week, she had neuralgia of the sixth intercostal space on the left side, and 
exguiente sensibility of the skin over the epigastrium on the same side. 

Thus in the space of two months, this patient has presented symptoms of 
rheumatism, of a flying, but of a very painful nature, affecting sometimes 
the cerebrospinal axis or its envelopes, sometimes the articulations, and 
sometimes, again, various nerve-trunks. The implication of the joints is 
proof sufficient of the rheumatic nature of all the phenomena. There is a 
peculiarity also to which I must draw your attention in this case, namely, 
that, however various the neuralgias were, they always showed themselves 
on the left side exclusively. 

This case then exhibits the influence of rheumatism on the production of 
neuralgia; and it frequently happens that individuals suffering from pain, 
evidently seated in the joints, and attended with swelling, are seized with 
neuralgias when the joints are free from pain, while they again complain 
of articular pain when the neuralgia disappears. In some cases, as in that 
of the young girl who is now at No. 9, and in whom, by dressing with 
morphia blisters made by ammonia, neuralgia of the trifucial nerve was 
removed, there may be at the same time pain along the nerve-tracks, and 
pain evidently confined to joints. 

I must explain myself further, in order not to leave on your mind erro- 
neous impressions, and to remove as much as possible all confusion arising 
from the too elastic appellation of rheumatism. 

Acute articular rheumatism is a name generally given to a pyrexia char- 
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The difference is still more striking if the tender spinous points be looked 
for. You know that, up to this time, there has not been a single case of 
facial neuralgia under my care, in which the posterior surface of the first 
two cervical vertebra: was not very tender on pressure; while you saw that 
this essential sign was absent in the young woman who complained of pain 
in the frontal bone, simulating neuralgia. 3 

I told you just now that syphilitic bony growths may, by compressing a 
nerve-trunk, give rise to true neuralgia, just as any other tumor. In such 
cases the pain will not be exclusively seated in the growth, but along the 
track of the affected nerve. I cannot say whether in such cases there will 
be tenderness on pressure of the spinous processes, as in other neuralgias, 
for since my attention has been directed to this point, I have not had the 
epbortanity of seeing a single case of neuralgia due to the presence of a 
tumor. The absence of tenderness on pressure of the spinous processes is 
useful again for distinguishing pleuritic from neuralgic pain. You re- 
member a young woman who, in November, 1863, was placed at No. 1, in 
St. Bernard Ward, and was affected with double acute pleurisy. I gave a 
clinical lecture on her case. On the third day of her getting ill she had, 
on both sides, amphoric, cavernous respiration, and gurgling, all which 
disappeared completely at the end of eight days, as she became conva- 
lescent. She had pleuritic pain on the right side. 1 took the opportunity, 
at the time, of showing you first that the pleuritic stitch generally occupied 
in the walls of the chest another seat than intercostal Heuralatey, for it 
rarely happens, indeed, that in front it extends beyond a line drawn per- 
pendicularly from the nipple to the abdomen; while intercostal pain, on 
the contrary, is felt in front of this line, and is diffused over the base of the 
sternum as well as over the epigastric region. Again, slight pinching and 
scratching of the skin gave no pain where the pleuritic pain was most 
sharply felt, whereas the reverse obtains in neuralgia. If, on the other 
hand, deep pressure was made over the painful intercostal space, it was 
easily ascertained that the pain was deeply seated, and increased in inten- 
sity in proportion to the degree of pressure. Lastly, as in cases of frontal 
exostosis, the pain corresponded to the inflammation. 

All the spinous processes could be squeezed hard without giving the 
least pain; so that this is an important distinction between intercostal 
neuralgia and pleurisy; and I cannot therefore admit the views of those 
pathologists who believe that pleurisy gives rise to a neuralgia, and that 
this constitutes the stitch in the side which characterizes inflammation of 
the pleura. 

again, in the case of the tenderness on pressure, which is in many cases 
met with at the outset of tubercular phthisis, when pressure is made on the 
first intercostal space in the vicinity of the sternum, a pretty sharp pain is 
always excited on the side where tubercles are deposited ; but this pain, 
which is evidently connected with the chronic pleurisy developed round 
the upper lobe of the lung, is neither accompanied with tenderness on 
pressure of the spinous processes, nor of the area of peripheral expansion 
of the nerves, as you may easily verify in all cases of phthisis. Hence, 
this differential sign may be of some value in diagnosis. 

It is in general pretty easy to recognize neuralgias of syphilitic origin. 
In most cases they are due to an outward lesion, pretty readily detected, 
such as an exostosis, periosteal swelling, a node, inflammation of the mu- 
cous membrane, ulceration, or necrosis. 
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§ 4. Treatment of Neuralgiae.—The First Indication is, to give Relief— 
Powerful Effects of Narcotics —Later the Specific Cause 1s to be Com- 
bated. —Marvellous Effects of Revulsion in all its Forms. 


It is a well-understood thing, gentlemen, that you are not to expect, in 
our clinical conferences, a complete description of neuralgias, and in some 
sort a treatise on the subject. As several cases of neuralgia came at the 
same time under observation, I embraced the opportunity of giving you 
some general notions on these affections, which are often considered hope- 
less, both by physician and patient. I have been particularly anxious that 
these cases should enable you to judge of the effects of the principal modes 
of treatment which are generally had recourse to in neuralgias. 

A general indication is that of relieving the pain, whatever may be the 
cause under the influence of which the neuralgia has developed . itself. 
There are some cases, undoubtedly, in which the cause may be removed 
immediately, and the pain disappears with the removal of the cause. 
Thus, neuralgic pain due to a neuroma ceases at the very moment when 
the portion of nerve in which the tumor has been developed is cut away ; 
and in the same way, neuralgic pain in the fifth nerve is sometimes instan- 
taneously removed by the extraction of a diseased tooth; and in such cases 
it is not only the Toothache which ceases, but also the reflex neuralgia which 
had affected the other branches of the trifacial nerve. 

But it rarely happens that we can thus get at the cause, and remove it 
in a moment. When the neuralgia is dependent on a diathesis, a prolonged 
treatment is needed, and in many cases the cause cannot be removed. In 
very many instances we fail to cure the rheumatic, the gouty, and the her- 
petic diathesis, and we are, a fortiori, powerless against tumors of a malig- 
nant nature, cancers, and fibrous tumors. In such cases we must, above 
all, calm the pain, if possible, and either later or at once try to act against 
the cause which has produced or determined the neuralgia. Even when 
we can act upon the cachexia to which the neuralgia is due, as in chlorosis, 
anzmia, and syphilis, the influence of general treatment being essentially 
slow, our first duty is to moderate the violence of the pain, while trying to 
modify the general condition of the patient. 

It is all the more important to follow this rule, that the neuralgia itself 
often prevents the general treatment from being successful ; for a chlorotic 
female, for instance, will not bear the steel and the bitters which are so 
needed in her case, if she be continually a prey to horrible pain, which 
deeply shakes her nervous system, and disturbs all her functions. Of the 
means in our power for relieving the pain, drugs which have a stupefying 
influence rank first, such as chloroform, ether, opium, solanaceous prepara- 
tions, Cyanide of potassium comes next, and only under circumstances 
which I shall presently indicate. 

Next in order, again, come turpentine, irritating applications, acupunc- 
ture, electropuncture, faradization, and warm baths of very prolohged 
duration. Lastly, specific remedies, when there is a specific cause,—iron, 
bark, mercury, &. 

This summary indication of remedies which are so numerous and so 
different, would be of little help to you, if I did not studiously enter into 
somewhat minute details respecting those various methods of treatment, 
without which they are apt to lose their power and their opportune appli- 
tation. 

When the neuralgia is superficial, and is, for instance, seated in the tem- 
ples, the forehead, or the sialp, belladonna or atropia, applied locally, is suffi- 
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cient in a pretty large number of cases. Solutions of atropia have the great 
advantage of being very powerful, and of not messing the clothes or the 
skin. I generally use the following formula : 


RB. Atropiz sulphatis, gr. v 
Aque destillate, Ziij. Solve. 


Compresses steeped in this solution are applied over the painful parts, 
and covered over with a piece of oil-silk so as to prevent evaporation, and 
the whole is kept in place by a bandage or a handkerchief. The applica- 
tion is renewed several times in the twenty-four hours, and continued for at 
least an hour each time. 

The efficacy of this_solution varies in different individuals, so that the 
dose of atropia should be diminished or increased according to the effect 
produced. When there is considerable impairment of sight and dryness 
of the throat, the quantity should either be diminished, or the application 
be less frequently renewed. On the other hand, when the absorption of 
the drug is marked by slight phenomena, while the pain is not relieved, 
the dose should be increased, and the compresses applied almost continu- 
ously. When the neuralgia occupies a very limited area,a much more 
concentrated solution of atropia should be used, namely, three grains of 
atropla dissolved in about half an ounce of water, with the addition of a 
smal] quantity of alcohol ; this should be used iu drops rubbed on the part 
with the finger. This is done two or three times in an hour, and a very 
powerful effect is often obtained in this way. When the neuralgia affects 
the scalp, and involves the occipital nerve, for instance, the roots of the 
hair and the scalp should be well wetted, and abeorption then takes place 
with very great facility. A solution of atropia, applied locally, is pretty 
successful also in neuralgia of the superficial cervical plexus, but is uot so 
useful in intercostal and brachial neuralgia, and loses all efficacy in neu- 
ralgia of the lumbar plexus, of the sciatic nerve, and of the abdominal 
viscera. Yet, you must not think that it is always useless in such cases. 

The extract of Datura etramonium and of Belladonna may be substituted 
for the atropia. Formerly ointments made with axunge or cerate were 
used; but the fatty matters diminished the rate of absorption so much that 
the treatment was often useless. Glycerin and starch are now used instead, 
and when the extract is mixed with them, in the proportion of one-third or 
of one-fourth, a paste of the consistency of an vintment is obtained, which 
offers the great advantage of spreading casily on the skin and of being 
soluble in water, so that if a piece of wet lint covered over with oil-silk be 
laid over it, the skin is placed in the most favorable conditions for absorb- 
ing the remedy. As good results are obtained in this way as with atropia, 
and although the skin of the face and of the throat, and the hair may be a 
little soiled, the mixture offers immense advantages in regions to which 
soothing fomentations or poultices may be applied, such as the walls of the 
chest, the abdumen, and even the limbs. In a word, since this combination 
has been more frequently used in practice, there has been a greater propor- 
tion of cases in which alleviation, if not the cure of pain, has been obtained, 
whether the pain were merely neuralgia, or were duc to an organic lesiong 
or even a local inflammation, 

Opin, in all its forms, is far from being as useful as the preparations of 
solanaceous planta. The salts of morphia otter this immense advantage, how- 
ever, that they can be applied to the raw surface of the skin, an important 
method of treatment of which I must speak with some details. © 

It is not an indifferent matter how the true skin isexposed. A blistered 
surface made by means of cantharides is far from giving the same result a3 
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one obtained by means of ammonia, and in the latter case the results are 
not always the same everywhere. When cantharides are used, a morbid 
process goes on in the skin, which probably lasts a pretty long time after 
the blister is removed, and impedes absorption to a certain extent. It is 
not easy for me to tell you the reason why ut it is aclinical fact; and the 
same dose of sulphate of morphia sprinkled over the surface of the skin 
made raw by means of cantharides, produces considerably less effect than 
when ammonia has been used. I entered into very minute details in my 
treatise on Therapeutics,* on the mode of using ammonia for raising a blister, 
and on the manner in which the blister should be dressed. The other day, 
in a young woman at No. 31, who was suffering both from chronic peritonitis 
and neuralgia of the fifth pair, I raised a blister myself with ammonia, first, 
in order to show you how it should be done, and secondly, that you might 
see the rapidity with which salts of morphia are absorbed, and which can- 
not be credited unless it has been actually seen, I had recourse to the 
simplest plan. I filled three-fourths of a thimble with very dry cotton-wool 
well pressed down, and placed in the remaining fourth another piece of 
cotton-wool steeped in caustic ammonia. I then held the thimble over one 
temple for about five minutes, and on removing it you could see that the 
skin which had been in contact with the ammonia was rather paler than 
the rest, and that all round it the integuments were congested. By passing 
the finger over the circular mark left by the thimble, the epidermis was 
seen to move and get wrinkled, thus showing that it was detached. On 
then rubbing the surface with a piece of linen rather roughly the epidermis 
was entirely removed, and the cutis vera exposed. I next made a paste of 
semi-liquid consistency with a drop of water and one-fifth of ‘a grain of 
morphia, and laid it over the denuded portion of skin; lastly, I covered 
the spot with a round piece of oil-silk kept in piace by a larger piece of 
sticking-plaster. I shall presently tell you why I had recourse to this kind 
of dressing. 

At the moment when I laid the paste over the raw surface, I asked you 
to look at your watch, and wait for the first signs of narcotism. I made 
the patient sit down in order that these signs should be evident. Scarcely 
had a minute and a half elapsed when she complained of flushings of the 
head ; in another minute she felt giddy, and lastly, three minutes after the 
dressing had been applied, she felt such malaise that she could not sit any 
longer: she then laid down, feeling sleepy, and by that time already, as 
you heard her declare, her pain had diminished markedly. On the follow- 
ing day, as you may remember, the phenomena indicating absorption of 
the medicine showed themselves with still greater rapidity; but they were 
long before appearing on the third day, and they could be scarcely detected 
in the course of it; but when, on the next day, the small sore was dressed, 
this apparent anomaly was explained, for the sore had almost healed up, 
and the greater part of the morphia still remained on the surface of the 
skin. 

I called your attention, on the second day, to a rather important point, 
which would otherwise have been unnoticed. The skin looked raw when 
I removed the dressing, and yet I told you that there was a thin fibrinous 
membrane on it, which I then removed by gently rubbing the surface. 
Bear this simple fact in mind, gentlemen, for if iu used the morphia again 
without removing the false membrane, it would be more slowly and less 
completely absorbed. You saw at once the reason why I dressed the raw 
surface as I did on the first day. Had I merely used a strip of sticking- 





* Truité de Thérapeutique (Trousseau et Pidoux), Art. Ammoninque et Opium. 
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give rise to a very prominent bulla, because otherwise superficial ulceration 
of the skin would be produced, and absorption rendered more difficult, and 
on the other hand, a persistent scar would be left behind, a circumstance to 
be taken into consideration when dealing with the face and other parts 
exposed to view. 

The narcotics should thus be persevered in for eight, ten, or fifteen days, 
sufficiently long to destroy a vicious habit of the system. When the exter- 
nal application of ointments containing narcotics, of solutions of atropia, 
or of morphia on blistered surfaces has failed, still this mode of treatment 
has not said its last word. There still remains the hypodermic method, 
which, in a great many cases, proves more useful than the others. You 
know how this is employed: invented by Rynd, it was popularized in Eng- 
land by Wood chiefly, and by M. Béhier in France. With the small 
syringe which Pravaz invented for the purpose of injecting a coagulating 

luid into aneurismal tumors, a very concentrated solution of basic sul- 
phate of atropine or of sulphate of morphia is injected subcutaneously, as 
near as possible to the nerve-trunk which is the seat of pain. Atropine is 
generally preferred, and the solution is made with one grain of the sulphate to 
100 minims of distilled water: when morphia is used, one grain is dissolved 
in twenty minims of distilled water. Each drop of the atropine solution 
is equivalent to +3 oth of a grain of the salt; and each drop of the morphia 
solution to 7th of a grain of morphia. Now, as each turn of the handle 
of the syringe propels one drop, the quantity which is injected may be 
measured with extreme facility. From four to five, and even ten and 
fifteen drops of the solution are thus injected: the doses should be small at 
first, so as to test the susceptibility of the patient, and should be increased 
by degrees. 

This method is chiefly used in deepseated neuralgias, and although some 
of my colleagues have praised it almost to exaggeration perhaps, it is of 
great value, and deserves a place by the one which I have just described 
in detail to you. The small puncture of the skin frightens pusillanimous 
persons only, but it offer’ certain advantages of its own, and I have several 
times abstained from injecting after having punctured, and this simple acu- 
puncture has sufficed to produce great improvement. I shall presently tell 
you what we may expect from acupuncture and electropuncture alone, in 
the treatment of neuralgias. 

You are aware, gentlemen, with what difficulty atropine is borne. Some 
persons cannot take internally a granule containing goth of a grain of 
atropine without being poisoned, as it were, or without feeling, at the very 
least, very wanvonifprtable sensations in the throat and eyes. I confess that, 
knowing how much the gastric juice occasionally modifies certain vegeta- 
ble substances, 1 expected to obtain, by injecting a narcotic solution into 
the cellular tissue, much more powerful effects than by having recourse 
to the ordinary mode of administration. I was, however, mistaken, and I 
found, to my great surprise, that ten, and sometimes fifteen, twenty drops 
of the solution of atropine, which were equivalent to j'yth and even }th 
of a grain of the salt (a dose which would certainly give rise to serious 
symptoms of poisoning if taken internally), were borne with the same 
facility as aiyth or y;th of a grain when taken in the usual way. The 
same observation applies to morphia, and 1 must add that the treatment 
should be persevered in for some time, in order to obtain good results 
from it. 

More than thirty years ago, I thought of a mode of treatment which has 
always given me more complete results than the endermic and the hypo- 
dermic methods, in cases of deepseated neuralgias, and of' sciatica in par- 
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ticular. You probebly recollect two men in St. Agnes Ward, at No. 8 
and No. 14, who were both affected with a very painful and obstinate 
sciatica. You remember how useless subcutaneous injections of atropine 
proves to be,. although large doses were used and persevered in; a few 
ours’ relief was merely obtained, and at the expense of a feeling of con- 
siderable discomfort. Turpentine, also, given in very large doses, pro- 
duced but trifling improvement ; and I then had recourse, with complete 
success, to a method which I formerly called hypodermic, a name which is 
more appropriate to the subcutaneous method. : 
In this method, the patient is made to lie on the abdomen, and a por- 
tion of the skin of his buttock is pinched up, perpendicularly to the axis of 
the trunk and over the point of exit of the sciatic nerve. A straight bis- 
toury is then run through the pinched integuments at the base of the fold, 
and is next made to cut from within outwards. The incision gives scarcely 
any pain, and when made in that way, is clean and without tail. The sub- 
cutaneous cellular tissue is exposed at the bottom of the wound, and, after 
having filled this with some dry lint, kept in place by strips of sticking- 
plaster, the patient is left till the next day. Sometimes, however, although 
rarely, this simple operation suffices not only to give relief, but actually to 
cure. On the ensuing days small boluses, prepared according to the fol- 
lowing formula, are placed in the wound. 


B. Extracti belladonna vel stramonii, . ‘ es 
Extracti opii, . ‘Ser. xt as 
Pulveris guainc, | |. gr. Ixxx. 
Mucileginis gummi Adrogante, ns 


Divide into twenty boluses, and dry in an oven. 


Each bolus contains two grains each of extract of opium and of extract 
of stramonium or of belladonna. ‘The guaiacum and the gum adraganth 
only serve to harden the mass, without preventing them from softening and 
yielding some of their principles. 

Two, and even three boluses, should be placed in the wound, and kept 
there by a piece of sticking-plaster, under which, if possible, 2 small plate 
of very flexible lead, or several layers of tin, should be laid. A very dry 
pea should be placed at the same time in the wound, and, on this swelling 
out considerably during the day, the wound is maintained in a pe 
open condition. The absorption of the drugs goes on pretty actiy 
the narcotic effects may be easily graduated by increasing or diminishing 
the number of boluses: if necessary, other boluses are prepared, containing 
a smaller quantity of extract. 

One dressing is sufficient in the twenty-four hours, although a more rapid 
cure is obtained by dressing the wound morning and evening, when less 
boluses should be used each time. In order to obtain the full benefit of 
this mode of treatment, the system should be kept constantly under the in- 
fluence of the drugs, So long as the pain continues, the treatment should 
be persevered in as above, but when the pain has ceased, a single bolus is 
laid inside the wound on each occasion with a dry pea; and when all pain 
has ceased completely for eight or ten days, peas alone are used, as in the 
case of issues. 

I must declare that this mode of treatment has given me better results 
than any other in sciatic neuralgia, for it combines the action of narcotics 
and issues. We have seen already the effects of local applications of nar- 
cotic substances in the treatment of neuralgias, and Twill presently tell you 
what may be obtained from superficial and deep revulsion. You may un- 
derstand, therefore, that the combined influence of deep cauterization and 
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although much less so than is believed by most medical men. From 
Cotugno, who recommended, with such confidence, the application of blis- 
ters in sciatica, over three selected spots, the buttock, the Pead of the fibula, 
and the malleolus externus, down to Valleix, who regarded blisters almost 
like a panacea, practitioners have used them constantly in the treatment 
of neuralgias, although I think ‘that they have owed their favor to the 
extreme facility with which they can be used, for I cannot believe in the 
exaggerated praises which have been accorded to them for a century. 

When the neuralgia is recent, and is apparently connected with rheuma- 
tism, it is often removed by irritating applications to the skin, such as 
painting it with tincture of iodine, or covering it with a mustard poultice, 
or rubbing it with croton oil, or with an ammoniacal ointment. But when 
the disease is chronic, and may be reasonably ascribed to a diathesis, as the 
gouty, the herpetic, the chlorotic, the aguish, or the syphilitic, the relief 
procured by the irritant applications is only temporary, and lasts for a few 
days, or even a few hours only. Yet by having recourse to powerful re- 
vulsion, proportionately to the old date and the violence of the neuralgia, 
results are sometimes obtained which less energetic treatment does not pro- 
care and it is thus that moxas and flying cauteries are of unquestionable 
utility. 

I often mentioned in my lectures, when I was professor of therapeutics 
in the Faculty of Medicine of Paris, that the public executioner at Lyons 
formerly enjoyed the reputation of curing sciatica. He wrapped the whole 
lower extremity in a large pitch plaster, and the eczematous eruption, which 
soon showed itself after this from the hip to the toes, acted with a power 
which a less heroic treatment could not exert. 

You have seen me, within the last few years, try in the hospital an in- 
strument invented by a man who does not helong to our profession, and 
which he has termed the awakener (le réveilleur). It consists of a stem, 
bearing at its extremity numerous small steel points which cannot pene- 
trate deeper than a millimetre (about half a line). The stem has a bell 
spring attached to it, which, on be touched, drives the points into the 
skin with extreme violence and vivacity, thus producing multiple and very 
superticial acupuncture. The skin is next anointed with essential oil of 
mustard, dissolved in some olive oil, which soon gives rise to great local 
irritation, more painful than is generally caused by mustard alone. 

This method has been chiefly used in the treatment of rheumatism, but 
it is really of some service in cases of neuralgia. It is analogous to acu- 
puncture, which you have seen me use successfully in the wards on several 
occasions. For that purpose I use steel needles, which I soften, by heating 
them to redness in the flame of a candle. The head of each needle is pro- 
tected by a small piece of sealing wax, and one or more of them are pushed 
into the painful regions, without taking care to avoid the nerve-trunke, 
They should be left in for ten minutes, and even for an hour, and the opera- 
tion should be repeated two or three times a day, for several days, and for 
a few days after all pain has ceased. 

Electropuncture is a more painful process, but it is of still greater utility. 
In 1363, 1 saw, in consultation with Dr. Demarquay, an old gentleman of 
65 years old, who, after an attack of zona on one side of the forehead, had 
for more than a year been tormented by pain which almost drove him 
mad. Quinine, in large doses, local irritant applications, and narcotics, 
given internally and applied externally, had failed. The patient obtained 
admission into the Matson municipale de Santé, and came under Dr. De- 
marquay’s care. This skilful surgeon had recourse to electropuncture, and 
in a few sittings the pain disappeared, but only for a time, however, for it 
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cluded in the section, I cannot understand the complete cessation of pain in 
the greater number of nerve twigs, which a moment before caused such 
acute pain, and which have no apparent connection with the cut branches. 

The following case is a most curious instance in point : 

T was asked by Dr. Mathieu, to see a man about 30 years old, in the Rue 
Neuve Saint Méry, who was suffering from acute encephalitis. The poor 
man complained of excessive pain in the head, and uttered fearful cries; 
narcotics, employed internally and externally, had failed to relieve, and 
bleeding had proved as ineffectual. I advised division of the temporal ar- 
tery, and operated at once; the relief was instantaneous, although scarcely 
a spoonful of blood had been lost. The patient was admitted into my 
wards in the hospital, and after his death, an abscess was found in his brain. 
I have related. this case, gentlemen, merely to show you the utility of di- 
viding the artery, even in cranial neuralgias that are symptomatic of the 
gravest lesions. 

It may be asked whether the rapid improvement which follows division 
of the artery and of the nervous twigs whieh accompany it is the result of 
a mental impression, in some respects analogous to the impression produced 
in toothache by the sight of a dentist’s instrument; but I shall not attempt 
to answer the question. Yet, when we see facial neuralgia and sciatic 
neuralgia itself cured by division or cauterization of the lobule of the ear 
(and there are now pretty numerous cases of the kind on record), how can 
we account for the beneficial influence due to division of the temporal and 
occipital arteries in neuralgias of the head? 

As yet, gentlemen, in the long list of remedies which I have enumerated 
to you, I have only had the element pain in view, and I have not taken 
into account the cause to which the neuralgia was due, except when this 
cause was immediately cognizable, as in toothache dependent on a carious 
tooth, in neuroma, in wounds, or in injury to a nerve-trunk, &c. But 
when the cause acts on the whole system, as syphilis and chlorosis, for 
example, we can and we doubtless should calm the pain as quickly as 
possible, but the chicf aim of treatment should be to remove the cause, 
Otherwise the neuralgia is only relieved for a time, and returns after a 
brief interval ; for when it disappears easily under the influence of the 
various measures which I have described to you, it is brought on by causes 
which manifest themselves by transient phenomena only, as rheumatism, 
for example. : 

Neuralgia of syphilitic origin is of rare occurrence, except when there 
isa local lesion, such as exostosis, periostitis, nodes, &c., and the general 
rheumatoid pain which is sometimes present in cases of constitutional 
syphilis, is probably due to irritation of the spinal cord. It is often brought 
on again by an acute inflammation, and by ulceration of mucous membranes, 
as in syphilitic coryza and otitis. All these neuralgic phenomena are 
rapidly removed by specific treatment, but if necrosis be present, mercur 
and iodine will, of course, fail, and will only influence the disease which 
brought on the necrosis. I have told you the signs by which you could 
recognize neuralgias of syphilitic origin, and you have seen, in the wards, 
how quickly a specific treatment did away with the pain. You remember 
the case of a woman, who, in June, 1863, lay at No. 7, in St. Bernard 
Ward. The neuralgia was worse rather late in the evening, and was 
better in the morning. I gave her two grains of calomel a day, to be 
taken in doses of the tenth of a grain in the course of the day, and on the 
third day of this treatment, as soon as the gums began to swell slightly 
the pain ceased almost entirely, The solution of Van Swieten (Liquor, 
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corrosivi sublimati) was then substituted for the calomel, and subsequently, 
iodide of potassium was administered. 

Calomel, in divided doses (fractd dosi) is the preparation which I always 
use when I want to act quickly on the system. I have powders made uj 
with jth of a grain of calomel and from two to four grains of sugar ; an! 
the patient takes ten such powders every day at nearly equal intervals, for 
three, four, five, or six days. It rarely happens that the gums do not 
begin to swell by the third day ; when they do, five powders only are given, 
instead of ten. When the pain is relieved, I prescribe chlorate of potash 
to cure the mercurial stomatitis, and I next give the solution of Van 
Swieten for a month or two, finishing afterwards with iodide of potassium. 
The effects of the treatment manifest themselves immediately; from the 
first night, the pain is often diminished, and it is of rare oceurrence that it 
is not perfectly bearable after three days of this treatment. Any exostosis 
which may be present does not, of course, disappear in that time, but it 
immediately becomes less tender on pressure, and afterwards disappears 
slowly. 

Iam aware, gentlemen, that iodide of potassium does real service in 
such cases, and you have seen me administer it with great success on several 
occasions. But I must state, that although it is superior to mercury when 
administered in the ordinary way, it is infinitely less powerful than calomel 
given according to the above method. As to intermittent neuralgias, 
which have been specially termed larvated fevers when apparently due to 
Beludal influences, they are cured by preparations of bark in pretty large 

loses, larger in general than in ordinary intermittent fevers. But you 
must not think that intermittence and perfect periodicity in cases of neu- 
ralgia are proof positive that the disease is of paludal origin, for I have 
told you of cases in which a grave organic lesion gave rise to perfectly 
periodic neuralgic pain, and in which bark failed. 

When the neuralgia returns in multiple paroxysms every day, even 
when these paroxysms are periodic, quinine exerts very little influence. 
It possesses more power if there be but one paroxysm, while it is a sovereign 
remedy, as it were, when the paroxysms are tertian or quartan, for these 
forms, when periodic, are more certain proofs of the existence of paludal 
influence in the case. Yet, gentlemen Fond I cannot account for it), even 
when there is not the least suspicion that the same causes which bring on . 
intermittent fever have been at work, quinine, in large doses, exerts a 
powerful influence on neuralgia, even when the attacks are not intermittent, 
and, @ fortiori, when they are intermittent and periodic. Hence you see 
me, in most cases, have recourse to quinine first, and try other remedies 
only when it has failed. . 
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LECTURE LIV. 
ON HYDROPHOBIA. 


Nervous Phenomena characteristic of Hydrophobia.—Sensory Hypercsthesia. 
—Priapism, a Frequent Symptom.—The Manifestation of Lysai, during 
the Stage of Incubation, is not at Variance with the Pathology of Virulent 
Diseases.—They might be the Primary Localization of the Virw.—Can 
Hydrophobia be prevented by Cauterizing them ?—Analogies and Differ- 
ences between Human and Canine Rabies.—Rabies never Spontaneous in 
Man.— Treatment as Varied as Powerless. 


GenTLEMEN: At one of our last meetings, I called your attention to the 
case of a man who exhibited all the symptoms of hydrophobia, and who died 
on the same day that he was admitted into the hospital. From the informa- 
tion we received from his friends, and which was confirmed by Dr. Bienfait 
(of Rheims), and by Messrs. Leblanc, veterinary surgeons in Paris, no doubt 
could exist as to the nature of his complaint. 

I know of nothing, gentlemen, more painful to hear, af more fatiguing 
to read, than a lengthy medical case pverloaded with details; and yet, details 
should not be neglected, when they relate to a complaint which you will 
rarely have an opportunity of observing. A complete case, better than a 
long dogmatic treatise, leaves on the mind an impression which time cannot 
blot out, especially when you have been an eye-witness of the chief phenom- 
ena of the disease. You will, therefore, forgive my entering into details 
which may at first sight appear superfluous, but will by and by be perfectly 
explained. 

he case is as follows: During the night of January 23, 1861, my clini- 
cal assistant, Dr. Dumontpallier, was summoned in all haste to see a pa- 
tient who was suffering from what was termed “an indigestion of water.” 
On his way there, Dr. Dumontpallier was told that the patient complained 
of intense thirst and was firmly bent on drinking, but could not carry water 
to bis lips without being seized with a deep feeling of terror. He could not 
take any solid food either. This difficulty of swallowing, supervening sud- 
denly after slight malaise, in a man aged 37, was a strange phenomenon. 
By closely questioning the patient's friends, he then ascertained that about 
the end of September, that is, four months previously, M. B. had been bit- 
ten in the hand by a small pet dog, which had on the same occasion bitten 
a little girl, 8 years old, and a man-servant about 30 years of age, anda 
young cat, with which he usually played. It was added that the dog had 
died of inflammation of the bowels in Mr. Leblanc’s infirmary, in the 
beginning of October, 1860. Mr. B.’s friends were honest in giving this 
information, because Mr. Leblanc had thought proper to conceal the name 
of the dog’s real complaint. As the child, the servant, and the cat that 
had been bitten were perfectly well at the end of January, 1861, nothing 
had occurred to create any alarm in Mr. B.’s family. The rapid death of 
the dog, however, a few days aftcr he had bitten his master, and the com- 
plete dysphagia which had supervened in the latter, inclined Dr. Dumont- 
pallier to think that the patient was most probably hydrophobic. When 
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muscles of the pharynx to the orbicularis oris. Yet the unfortunate pa- 
tient had collected all his strength before attempting to swallow; he had 
taken three steps backwards, and by an instinctive movement, had thrown 
his arms about him as if he wished to get all obstacles out of the way.” 
A bath was ordered, to the patient’s great joy, but was not taken. re 
Bienfait no longer entertained any doubt as to the nature of the case, and 
although he knew nothing of the previous history, he believed the patient 
to be suffering from hydrophobia. 

On the following morning, the symptoms had become aggravated, and 
there was, moreover, general hyperesthesia. The patient's friends, better in- 
formed, it would appear, than his own relatives, then told Dr. Bienfait that, 
about the month of September, Mr. B. had been obliged to sacrifice a small 
king-Charles, who was suffering, according to a veterinary surgeon’s account, 
from rabies. Mr. B. was probably aware of the circumstance, but never 
made any allusion himself to his dog having been mad. Nothing had 
been done to try and avoid ill consequences from the bite. 

In his second letter, Dr. Bienfait stated that previous to allowing Mr. B. 
to return to Paris “he had, on ausculting his chest, found that the vesicular 
breathing was perfectly pure, but was anterrupted at each inspiration by 
one or more suppressed sobs, as it were. The heart’s impulse was notably 
irregular, and the pulse at the wrist. was equally so; the irregularity of the 
latter being attended with a sort of vascular spasm, which could not be de- 
fined, but was very remarkable. 

“During the whole of his stay at Rheims, the patient had_no delirium, 
or anything like it, and never had the least wish to bite. He only spoke 
of some instinctive dread, and had a marked tendency to be communica- 
tive. He had no idea of the real nature of his complaint, and had no 
recollection of having been bitten. Imagination, therefore, seemed to have 
nothing to do with the manifestation of the symptoms recorded.” 

Mr. B insisted on returning to Paris. During the journey from Rheims 
to Paris, he was very agitated gnd extremely thirsty, his thirst being tem- 
porarily relieved only by keeping small lumps of ice in his mouth ; But in 
all probability the patient, who was constantly spitting, could not swallow 
the melted ice, and therefore complained of a sensation of constriction and 
great heat in the throat. He had, during the journey, frequent erections 
and seminal emissions; the hyperssthesia of his genital organs gave him 
great pain. 

Such was his condition when Mr. B. reached Paris in the evening. I 
have already told you in what state he was seen by my clinical assistant. 
The latter advised his immediate removal to the Hétel-Dicu, and on the 
following morning, January 24, that is, 34 days after the invasion of the 
disease, { had the opportunity of ascertaining with my regretted colleague, 
Legroux, the following facts: 

The patient was so agitated that many thought him to be suffering from 
acute mania. He had a strange aspect and was unable to swallow liquids. 
Several among you doubtless remember the painful scene when he at- 
tempted to drink; he clutched the glass with force, saying, “I wish to 
drink, and I will,” and then carried it with determinatign to his lips. But 
as soon as the water had passed his lips, his face assumed a look of exces- 
sive pain, and his whole body was within a short time shaken with violent 
convulsive trembling. He then exclaimed, “I cannot drink, do make me 

rink.” 

When calm had returned after this paroxysm, I was enabled to ascertain 
that there was redness of the soft palate and pharynx, and great dryness of 
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had been inoculated with the virus; yet it was thought prudent to sacrifice 
it on that same evening. 

If we now sum up the principal facts in this case, we find that a man is 
bitten by a dog in September, 1860. A little girl and another man are 
bitten on the same occasion, as well as a cat, by the same dog, and at the end 
of January, 1861, the master of the house, the person first bitten, alone 
manifests symptoms of rabies. Before that date Mr. B. was sad, but this 
was ascribed to money losses. He leaves Paris in scarch of recreation, 
when suddenly, a few hours after a breakfast eaten with relish, he complains 
of very intense thirst. He soon is seized with general shivering, and from 
that moment he loses his appetite, and the capacity of swallowing liquids, 
while he becomes extremely agitated. He goes on in that way for about 
thirty-six hours. General heperssehcsia is then noted, and from that time 
he cannot,wash his hands or face, the least attempt of the kind immediately 
bringing on great agitation and violent shivering, and the same thing occurs 
when he tries to comb his hair or beard ; he dreads touching his person with 
his own hands. It is probable that the hyperasthesia which existed then 
determined, through a reflex action on the least contact of the skin, con- 
vulsions which assumed the form of general shiyerings. There were rare 
intervals of quiet. To the cutaneous hy peresthesia there is then superadded 
a very acute and frequently repeated excitation of the genital organs, and 
frequent erection, attended with seminal emission, increases the paticnt’s 
agitation. Three days after the invasion of the disease, his aspect creates 
alarm; he is agitated, extremely garrulous, speaking in a curt, jerking 
manner; he cannot drink, although he is intensely thirsty, and when he 
attempts to doze, he is immediately seized with clonic convulsions and 

ms. The hyperasthesia and satyriasis persist throughout the 24th of 

anuary, the convulsive paroxysms become more frequent, and death occurs 

on the fourth day of the complaint, without the patient having manifested 
any mental disorder, any hallucination of sight or hearing. 

We could not succeed in finding the least trace of a bite on Mr. B.’s 
hands, although his symptoms did not admit of a doubt as to the nature of. 
his malady, and the dog that had bitten him had likewise died of hydro- 
phobia. Two periods were observed in Mr. B.’s case; one of sadness and 
melancholy, during which he left his house and went away from Paris in 
search of amusement; the other, which may be termed period of agitation, 
and which set in with very intense thirst and shivering, svon followed by a 
dread of water and by convulsions, which continued until his last moments. 
It is important to note that, as well as geueral hyperwesthesia, there was 
satyriasis present, a fact rarely mentioned in records of cases of rabies, as 
in the numerous instances contained in Ch. Andry's* work, and in the 
article by Trolliet and Villermé in the Dictionary, in sixty vols. Boer- 
haave, however, mentions priapism as one of the symptoms of rabies in 
man,t and Van Swietent states in his Commentaries that Galen has men- 
tioned the fact, which has also been noted by other observers. He relates 
the case of a porter who became hydrophobic, and who, during the last . 
three days of the complaint, had involuntary and constant seminal emis- 
sions. This man, Van Swieten adds, lost at the same time his seed and 
his life: Semen et animam simul efflavit. 

Dr. Peter has also uoted frequent seminal emissions in the case of a 









# Recherches sur In rage. Paris, 1781. 

+ Vax Swizren: Commentaria in Boerhaave aphorismos, 1138, Rabies canina. 
Paris, 1758, t. iii, p. 680, 171. 

t Ibid., p. 556. 
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soldier, who was admitted, in 1862, into the military hospital of Gros-Cail- 
lou, under Dr. Worms. The priapism was almost constant, and the emis- 
sions were attended with voluptuous sensations, as showed by the prurient 
expressions used by the patient. Shortly afterwards, in his delirium, he 
bitterly reproached his medical attendants for having recourse to witchcraft 
in order thus “to take away from him the very principle of life.” He had 
been bitten forty days previously by a very small dog, which had entered 
the barrack-room and did not look ill. The disease had set in with a fear- 
ful spasm, which occurred as he was going to wash his face. When he was 
brought to the hospital he was perfectly rational, but carefully avoided all 
allusion to the bite which he had received, as well as to the nature of his 
complaint, which he apparently suspected. It is a very remarkable cir- 
cumstance, which I am anxious to bring forward prominently, that rabid 
individuals persistently conceal the probable cause of their complaint. It 
would seem as if they recoiled from the fearful truth, and dreaded to ac- 
knowledge it to themselves or to others. In the present instance, a canteen- 
woman informed Dr. Peter of the bite. Death occurred within thirty-six 
hours. Another peculiarity of the case consisted in the most exquisite ex- 
altation of some of the senses; the scent of some lilacs in flower distressed 
him, although they were at a distance of about thirty metres from him: 
the least movement of the air, as by the opening of a door, made him com- 
pisin of a disagreeable sensation as if his face were slapped, and caused 
im to jump in bed. 

Nymphomania has been sometimes noted in women, and in the case of a 
young woman who died of hydrophobia in the year 1861, this symptom 
was mentioned by Dr. Bricheteau, who published the case. The fact has 
been only noted during the period of excitation of rabies; yet Mr. B., even 
while he was given to sadness and melancholy, had shown sexual aptitudes 
which had created much surprise, as for a long time he had been very 
frigid. 

ou will find many cases of hydrophobia recorded in books which treat 
of this complaint, but I will nevertheless relate to you some of the cases 
which came under my own observation. 
In 1828, when I was a pupil of Bretonneau’s, the son ofa joiner, seven 
years old, was brought to the Tours Hospital. Bretonneau at once recog- 
nized hydrophobia on seeing the boy. ‘The poor little fellow could not lie 
quietly in his bed, and was singularly agitated ; all bright objects fright- 
ened him, and the unfolding of a napkin before him brought on a parox- 
ysm; in fact, everything alarmed him. He died three or four hours after 
his admission into the hospital. He had been bitten by a mad dog three 
months previously. ‘ 
This was the first time that I had ever seen a case of hydrophobia, and 
the impression, therefore, which it made on me, was a lasting one. 
A few years later, while I was a resident assistant in the Charenton 
Hospital, Mr. Calmeil and I were going round with Esquirol, when I was 
_ Summoned to see a patient who had just come to the infirmary, and who, 

it was said, had a strange aspect. He was about twenty years old: every- 
thing alarmed him, and his face expressed terror. I remembered the little 
boy I had seen in the Tours Hospital, and going back to Esquirol, I in- 
formed him that a man suffering from hydrophobia had just been admitted 
into one of his wards. The man could not swallow, and the sight of bright 
objects created a strange terror in him, His intellect was perfect, and he 
told us himself that he had been bitten in the leg by a dog five months 

reviously, but had not felt any uncasiness on that score. Esquirol ordered 
fim to be put into a cell: the poor fellow apologized for the trouble he 
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return about three o’clock in the morning. I was then invariably awak- 
ened by a sense of oppression, and I heard my clock strike three. 

In some cases, the attacks are diurnal instead of nocturnal, 

My mother, from whom I no doubt inherited my asthma, used to be 
seized between six and eight o’clock in the morning. During the rest of 
the day, she was as active as possible, and she had good nights. 

The master-tailor of a regiment of carbineers, then stationed at Saumur, 
whom I knew, was regularly seized at three o’clock in the afternoon. His 
attacks recurred so punctually at the same time that, on account of the 
period of the day at which they occurred, I ascribed them to paludal influ- 
ences and diagnosed larvated intermittent fever. I gave him quinine, but 
without any good results, 

Many instances could doubtless be found of diurnal asthma, similar to 
the above; but they are only exceptions, and by no means invalidate the 
law that the paroxysms generally return at night. 

Tn some cases, instead of manifesting itself at once by fits of oppression 
at the chest, this singular malady sets in with coryza. All at once, and often 
without his having been ex to any of the causes which generally bring 
on a cold in the ead, the patient begins to sneeze with extreme violence, 
and in the most strangely obstinate manner. His nose runs profusely ; his 
eyes swell, and fill with tears; then, after a few hours, these symptoms dis- 
appear as rapidly as they set in, and in the course of the evening, more 
commonly during the night, asthma comes on with its usual characters. 
During Sur, five, or six days in succession, and even more, and nearly 
always at the same time, the same phenomena repeat themselves, and ter- 
minate in the same way. 

In other instances, the whole paroxysm is exclusively constituted by this 
paroxysmal coryza, occurring independently of all appreciable cause, or 
under the influence of causes which are as varied and as curious as those 
which, as I shall tell you presently, induce an attack of genuine asthma. 

At the end of January, 1863, a lady consulted me on accuunt of fits of 
asthma with which she was seized under singular circumstances. She lived 
at Narbonne, and whenever the wind blew from the sea, she had a violent 
cold in the head, which lasted from twenty-four to forty-eight hours, but 
she had no difficulty of breathing. 

She added that one of her children, who was five years old, was also sub- 
ject for eight or nine months of the year to coryzas, which began with end- 
Jess sneezing, whenever he exposed his full face to the early rays of the sun 
or to a fresh breeze. 

This year, again, May 19, 1863, 1 was consulted by an engraver, residing 
in St. Martin’s Street, in Paris, who for the last five years, from the month 
of March (when he is in the habit of going every Sunday to the country), 
has been subject to fits of sneezing, accompanied by lachrymation, which 
recurred two, three, and four times a day. This went on for two or three 
months, and in the interval between the attacks, his general health was not 
in the least disturbed. Ten years ago, he had had fits of asthma, and even 
now he had them every year in the month of February ; these fits come on 
at night only. He had suffered trom bleeding piles until five years ago, 
and his attacks of sneezing had only come on since his piles had ceased to 
bleed. He had never had a fit of the gout, and although he had never suf- 
fered from any skin eruption (with the exception of some pityriasis capitis), 
he yet had been subject every two or three months for the last five years to 
a kind of slight eczematous eruption, which lasted from ten to fifteen days. 
When this eruption showed itself, the sneezing disappeared. 

I have often predicted to individuals suffering from this curious form of 
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Two or three tablespoonfuls a day. 

About the same time, Dr. ‘Aubrée, now practicing as a pharmaceutist at 
Burie (Charente-Inférieure), wrote a letter to the Academy claiming the 
priority of the discovery, and addressed to me another letter, giving me 
the credit of the method of treatment which he had used for the last fifteen 
years, or at least part of the credit. I have preserved his letter, of which 
the following is an extract : 

“ About fifteen years ago, when I was residing in a small town in the 
Hérault department (Pézenas), I was consulted by a man from the neigh- 
boring village of Velleros, on account of a well-marked neurosis of the 
respiratory organs. He showed me a prescription by you for tincture of 
iodine, which was to be rubbed into the axillm, the pit of the stomach, and 
the back, and for a mixture of iodide of potassium (one hundred grains to 
eight ounces of distilled water, sweetened with simple syrup). I repeated 
the same treatment, and he felt better from the second day. He came back 
to me rejoicing after a few days, but he was not perfectly well yet. I told 
him to cease the frictions, and doubled the quantity of iodide of potassium 
in the mixture. The wheezing in his chest disappeared completely, his 
breathing recovered its usual rhythm, and from that time he never had 
another attack of the same complaint.” 

Encouraged by this case, Dr. Aubrée tried the same remedy in a great 
many other instances, and gave an anti-asthmatic elixir, prepared according 
to the following formula: 

. Polygala root, rr. xl, 
7 Boll in . 
Reducs by boiling to Bi 
luce by boilin, ij. 
Filter and adds 2° 








Jodide of potassium, giv. 

Syrup of opium, fs 

Brandy, Bij. 
Color with, 

Tincture of cochinenl, —q. 8. 
Filter. 


The patient should take three tablespoonfuls of this elixir in the morn- 
ing fasting, at noon, and in the evening, until the asthma disappears. As 
some individuals do not bear the remedy well (and this is not surprising, 
because each dose contains about forty-five grains of iodide of potassium 
and four-fifths of a grain of extract of opium), Dr. Aubrée makes it an 
indispensable condition to suck after each tablespoonful a chocolate pas- 
tille, which neutralizes the irritating action of the iodide of potassium, 
He states that he has by this means cured, in the short space of three 
days, twelve persons. 

Since this communication from Dr. Aubrée, and since the secret remedy 
of certain quack medicines has been made known, I have very frequently 
given iodide of potassium, but have modified the formula as follows : 

The patient takes every day, immediately before dinner, a teaspoonful 
‘of a solution of 

Iodide of potassium iij. 
Distilled water, ai 


T must say that I have obtained with this remedy successful results, in a 
great many cases where other methods of treatment had failed. On the 
other hand, we must not be wilfully blind, for I have known the iodide 
not only fail but also increase the disease markedly, as it did in the case of 
the two men it St. Agnes Ward. 
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may to a certain extent be prejudged from the course of the disease at its 
onset. 


§ 2. Complications.— Capillary Bronchitis —Peripneumonic Catarrh.—Pleu- 
risy.— Pulmonary Congestion. — Pulmonary Phthisis.— Vesicular and 
Interlobular Emphysema.— Vomiting. — Diarrhea. — Hemorrhages.— 
Rupture of the Tympanum, and Bleeding from the Ear.—Cerebral 
Congestion.— Convulsions.— Treatment. 


The complications which supervene in the course of hooping-cough are of 
various kinds. Some of them are inherent in the very nature of the two 
principal elements of the disease, which is, in my opinion, a specific catarrh 
characterized by the nervous phenomena which I have described. Under 
certain circumstances, the catarrhal element becomes excessively acute and 
intense, and an inflammatory condition is set up which modifies the regular 
course of the disease, and gives rise to complications which may become 
dangerous. 

‘When hooping-cough runs a regular course, there is only heard on aus- 
culting the chest, when a paroxysm is impending, a weak respiratory 
murmur, probably on account of the spasm of the bronchi: loud sonorous 
mucous rhonchi are heard at the same time. When the paroxysm is over, 
the vesicular murmur is either normal or, as more commonly happens, a 
few large moist bubbling rhonchi, and sonorous ones, are still heard. 
When catarrhal complications arise, fever is lighted up; there is consider- 
able oppression at the chest; on auscultation, fine mucous rhonchi, soon 
passing into the subcrepitant kind, are heard, and then tubular breathing, 
signs of the capillary bronchitis, and of the peripneumonic catarrh, which 
have become developed. Sometimes also, especially in children and in 
adults, there are dulness, absence of all respiratory murmur, tubular 
breathing and xgophony, indicating the presence of pleuritic effusion. 
These inflammations of the lung-substance and of the pleure are the most 
frequent causes of the patient's death. 

The phenomena, which then manifest themselves, point again to the 
epecific character of the disease. If, as some assert, hooping-cough were 
merely an intense form of bronchitis, and if the nervous manifestations of 
the convulsive cough were dependent upon the inflammatory element, 
these manifestations should be more exaggerated in proportion as the 
bronchitis became more acute, while, on the other hand, they should 
diminish or cease simultaneously with the symptoms of inflammation. 
But it is the reverse which occurs. Hence, when in a child suffering from 
hooping-cough, who used to haye from 50 to 60 paroxysms in the course of 
ur hours, you find these paroxysms cease suddenly, although the 
is still in the middle of the stationary stage, be on your guard and 
take care not to augur favorably from this circumstance, because you will 
have to deal with some inflammatory complication ; the convulsive phe- 
nomena ceased so suddenly only because they have been silenced by fever; 
the nervous has been put down by the inflammatory element. 

If a febrile affection manifest itself in the course of hooping-cough ; if, 
for instance, the patient get measles, scarlatina, or small-pox; or if a 
phlegmonous inflammation superyene, accompanied by general reaction 
and fever, this fever, in the Naneuace of Hippocrates, stops the spasm, 
spannos febris accedens solvit, and the phenomena dependent upon the ner- 
vous element cease for a while. If there be no eruptive fever, and no cx- 
ternal inflammation to account for the febrile condition and for the cessa- 
tion of the paroxysms, be on your guard, I repeat; auscult the chest 
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rent was the only one which did not get well, and it gave rise to prolonged 
suppuration and obstinate deafness. 

e mechanism of such an accident is easily understood. During the 
efforts and convulsive coughing of hooping-cough, air is violently driven 
through the Eustachian tube into the cavity of the tympanum. The pres 
sure exerted by the column of air overcomes the resistance of the membrana 
tympani, lacerates it in its weakest. part, beneath the handle of the malleus, 
or tears it away at its circumference; and the laceration of the mucous lin- 
ing of the membrana tympani gives rise to the hemorrhage which comes 
from the ear, in rare but undoubted cases, as shown by actual examination. 
From these hemorrhagic accidents, I am naturally led to speak of the con- 
vulsions, which, as I said just now, are often their indirect consequence, 
when very copious and frequent loss of blood has thrown the patient into a 
state of anemia, which gives rise to a peculiar nervous susceptibility. 

Attacks of eclampsia may again be a direct consequence, if not of the 
hemorrhage itself, at least of the causes under the influence of which the 
hemorrhage occurred. They are, perhaps, then caused by cerebral conges- 
tion, and seem to be dependent upon a peculiar modification of the cere- 
bral centre, brought on by the afflux of blvod resulting from the fits of 
coughing. 

You must all be familiar with the sense of vacancy, of astonishment, 
which comes on after a violent effort kept up for a little while, and which 
is evidently the consequence of a transient congestion of ‘the brain. _ This 
phenomenon of effort recurs in hooping-cough at very short intervals, and 
at last gives rise to more serious accidents. Thus, when the patient is old 
enough to describe his sensations, he often complains after violent fits of 
coughing, of headache, which is occasionally so intense as to make him ery. 
This pain in the head is followed by a state of hebetude, like what is caused 
by concussion of the brain, and which lasts more or less. In some cases, 
symptoms of true cerebral congestion show themselves. I once attended 
a lady who used to fall into the same state of stupor as that which follows 
epileptic fits; this lady suffered also on several occasions from incipient 
paralysis, marked weakness of one arm, You understand how such a dis- 
turbance of the functions of the brain may, in children, give rise to convul- 
sions. 

Convulsions may come on also independently of hemorrhages and of con- 
gestion. They are then due to the nervous element which gives to hoo] 
ing-cough its specific character; the nervous excitability which already 
manifests itself, as a rule, by the production of convulsive fits of coughing, 
spreads to the whole system, cither in consequence of the weakness of the 
patient's constitution, or of acquired weakness, his strength having been 
exhausted by the prolonged duration of the complaint, by disordered nutri- 
tion, or any other cause, 

These nervous accidents, which sometimes also consist in dejirium, in 
eatreme agitation, are more frequent and more grave in proportion to the 
tender age of the child. They nearly always terminate fatally when they 
coincide with the inflammatory complications which I mentioned to you. 

The treatment of hooping-cough ts a matter of considerable difficulty, 
because it is a complaint which yields with extreme difficulty to the vari- 
ous measures which we can oppose to it. Yet I do not admit that we 
are entirely powerless against it; and, in opposition to J. Frank, who as- 
serted that we can kill a patient suffering from hooping-cough before the 
term of his complaint, but that we can never cure him, I believe that ina 
pretty good number of instances, a well-conceived plan of treatment mark- 
edly diminishes its duration. 
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tips of his fingers. He fancied that his hands swelled a little at euch times. 
e was then ubliged to stop short, and to keep his chest motionless, dread- 
ing to draw in his breath lest he should increase the fearful constriction 
which crushed his chest. When the pain was more intense, he was seized 
with vertigo, and fell into a state almost like syncope. 

The emotion which my examination caused him, and the movements 
which he made to take off, and afterwards put on his clothes, sufficed to 
bring on a slight paroxysm. 

It would certainly be difficult to meet with a more marked case; and I 
confess that I felt sure I would find some grave lesion of the heart, or of 
the great vessels. But on the most searching examination, I detected no 
abnormal condition of the intrathoracic organs. And as I have already 
met with a good many cases of this kind in the course of my career, and a3 
I have seen persons as gravely affected as this gentleman was get perfectly 
well, I must of necessity admit that angina pectoris, even when most intense, 
need not be a symptom of an organic lesion. Presently, when I come to 
speak of treatment, I will relate to you two cases of cure, one in a patient 
of Dr. Duchenne (of Boulogne), and the other in a patient of Dr. Aran. 
These will show you still more conclusively that angina pectoris may be 
only an idiopathic neuralgia, in the sense usually meant by this term. 

A case, however, recently came under my notice and that of my esteemed. 
friend, Dr. Marx, which shows that one should be very careful betore affirm- 
ing that no organic lesions exist. An ex-bill-broker on the Paris Bourse, 
who had been formerly subject to very severe hepatic colic, which had left 
him for several years, began to complain of choking sensatigns, which came 
on suddenly whenever he took a Tittle more active exercise than usual. 
The sensation uf choking was accompanied by an acute pain behind the 
sternum, radiating to the left chaulder and arm. There was no habitual 
dyspnea, and nothing could excite the suspicion that the angina pectoris 
was a symptom of an organic lesion. But auscultation afterwards detected 
the presence of an aneurism of the arch of the aorta, which increased 
rapidly, and from that time there came on habitual orthopnea, and par- 
oxysms of angina pectoris recurred on the patient making the slightest 
movement. Dr. Marx had one day spent a few moments with him, encour- 
aging and consoling him, and had been accompanied by him on his going 
away as fur as the bedroom door; but the doctor had no sooner got to the 
bottom of the stairs than he was hastily summoned by the patient’s servant. 
On going up again in all haste, he found a corpse. The ancurism had sud- 
denly burst into the trachea, and had caused fatal hemoptysis. 

In the month of September, 1865, I was consulted by a patient sent to 
me by Dr. Lefebvre, of Roubaix, and suffering from angina pectoris, The 
complaint had set in suddenly about the middle of the preceding year, 
during au after-dinner walk, and the paroxysms had recurred several days 
in succession. They disappeared for some time, and then returned with 
greater intensity than ever, at the same hour invariably. They soon ceased 
from being periodic, and recurred under the influence of the slightest effort, 
or during sleep, on the patient starting up. At last, symptoms of a serious 
hypertrophy of the heart, with lesions of the ventricles, showed themselves. 
I will, therefore, willingly adinit that, in some cases, even though the most 
careful examination will not be able to detect anything in the aorta or in 
the mediastinum, there are lesions present which become manifest at a later 
period. The same thing occurs in the case of angina pectoris as in that of 
some obstinate intercostal neuralgias, the organic cause of which has been 
long overlooked, although it does not follow from this that even the most 
obstinate intercostal neuralgias are always symptomatic. 
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tion of the pain on making the least attempt to hold up the head and draw 
back the shoulders, no dyspnoea, as during a fit of asthma, but short and 
frequent breathing. The attacks were not accompanied by hysterical 
symptoms; thus, there was no sense of constriction of the throat, no tears, 
although these could be easily brought on by talking to her of her dead 
child, and then she loses her reason. Lastly, on auscultation and percus- 
sion, no lesion can be made out in the lungs, the bronchi, the heart, or the 
great bloodvessels. 

Dr. Aran had been for a long time trying to cure this condition, but 
without success, when Dr. Duchenne told him of the important case which 
T have related to you. As you may imagine, so distinguished a physician 
as Aran did not allow the opportunity to pass of testing a method of 
treatment which had answered so well in an analogous case, eepecially as 
his patient was in danger of her life. Faradization of the skin was had 
recourse to during the paroxysms, and the result was as happy and im- 
mediate as in Dr. Duchenne’s case, so much go indeed that she was almost. 
completely cured of her angina pectoris, and was enabled to resume her 
ordinary occupation. 


LECTURE LVIIL 
EXOPHTHALMIC GOITRE, OR GRAVES'S DISEASE. 


The Chief Symptoms of the Diseare are Three in Number: Hypertrophy of 
the Thyroid Gland, Exophthalmos, and Palpitation.— The Priscose may 
be Incompletely Developed.—Nervous Phenomena frequent—Nature of 
the Affection —It is probably a Neurosis of the Sympathetic.— Cases and 
Arguments in favor of this View— Good Results of Hydropathy. 


GesTLEMEN: You may have noticed at No. 34, in St. Bernard Ward, a 
young woman who has a somewhat strange physiognumy. Her face has a 
savage expression, her eyeballs are prominent, and her complexion pale. 
She complains of palpitation of the heart; her pulse at the wrist is frequent, 
regular, and of normal yolume and resistance. Ter breathing seems to be 
impeded, and you could see that her thyroid gland was considerably hyper- 
trophicd. The coexistence of these three pathological phenomena— 
palpitation, hypertrophy of the thyroid gland, and prominence of the eye- 

alls—constitutes a morbid entity of which you will find numerous instances 
on record, and which has been designated under the names exophthalmic 
goitre, exophthalmic cachexia, cachectic exophthalmus, Basedow’s dis- 
ease, Ke. 

Although ophthalmologists, like Demours, Mackenzie, Sichel, and Des- 
marres, had already mentioned this complaint, which is so remarkable 
from its three prominent symptoms, Giraves was the one who called atten- 
tion to it, and afterwards, from Basedow giving a fuller description of it, 
it was known after his name. Hence, Dr. Hirsch, who perhaps did not 
know Graves's researches on the subject, has of late years claimed for this 
complaint the designation of Busedow's disease, 

In some clinical Jectures which I delivered in November, 1860, I men- 
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cases become sufficiently voluminous by this time to give rise to very appre- 
ciable modifications of the voice and of breathing. There is raked 
difficulty of breathing, eapecially when the patient lies on his back, either 
from the trachea being compressed by the weight of the tumor, or from its 
being enveloped in the hypertrophied portion of the gland which forms 
like a constricting band round it, as in cases of suffocating goitre. In some 
instances, as I will show you presently, the hypertrophy takes place almost 
suddenly. Lastly, I will relate to you a case in which very striking hyper- 
trophy was succeeded byeatrophy, the gland becoming affected with true 
cirrhosis. 

The changes in the voice which occur in exophthalmic goitre may be 
due to the modifications of respiration, or to pressure on one of or both the 
recurrent laryngeal nerves. The voice may then be weak or hoarse. I 
need nut observe that by modifying the contractility of the muscles of the 
glottis, pressure on the recurrent laryngeal nerves may have a share in 
causing difficulty of breathing. 

Pathological anatomy clearly demonstrates in such cases that there is 
glandular hypertrophy proper, that is to say, hypertrophy of the glandular 
elements, of the acini; while, in addition to fudstional changes which are 
the result of this condition, great development of the bloodvesels of the 
gland may be made out clinically. For on applying the hand over the 
swelling, an expansive movement may be felt, which indicates that there is 
something more than dilatation of the superficial vessels only. This expan- 
sive movement is somctimes considerably marked over the right lobe, and 
in a case mentioned hy Graves, the swelling formed by the thyrgid was 
mistaken for an aneurism. Dr. Vidal, of the Paris hospitals, has told me 
of another case in which a similar mistake was made. In both these in- 
stances, the mistake was found out before any surgical interference. But 
this might be decided on, unless the general symptoms of the disease be 
taken into account, for in exophthalmic goitre, simple or double bellows- 
murmurs, with accentuation of the diastole, may be heard with the stetho- 
scope, as in simple or cirsvid aneurism, 

avery one ix agreed on these two tacts: double exephthalmos and hyper- 
trophy of the thyroid gland. When I come to discuss the nature of the 
diseaze, I will investigate their course and the paroxysms which they present, 
and will tell you how to interpret them. Meanwhile I pass on to the other 
great clinical fact, which, with the two preceding, constitutes the symptomatic 
trio or tripod characterizing Graves’s disease: I mean, the state of the heart. 

The patients complain of palpitation long before the exophthalmos and 
goitre have attracted their notice, or that of their friends. There is violent 
beating of the heart, which, by pushing forward with force the generally 
emaciated chest-wall, soon produces prominence of the precordial region, 
while the heart’s impulse against the chest is sv powerful that it can some- 
times be heard from a distance. These pulsations increase in frequency 
and strength under the influence of mental emotion or of exertion of any 
kind, so that the patient cannot take any continued exercise. The valvular 
sounds are exaggerated, and are generally accompanied by a soft systolic 
bellows-murmur, audible in the large arteries also. The carotids pulsate 
more forcibly than natural, and they, as well as the jugular veins, have a 
share in the production of the sounds heard over the enlarged thyroid. 

When we look at the group of symptoms made out by examining the 
heart, namely, violent but regular impulse and bellows-murmur at the base, 
we can easily understand how Stokes has been led tu describe a variety of 
exophthalmic goitre with hypertrophy of the heart. I must add that val- 
vular disease was present in some of Stokes’s cases, although he already saw 

vou. 11.—11 
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(from 4 to nearly 6 inches), and from 8 to 10 or 12 centimetres (3} to 4 or 
44 inches) vertically. This dulness may be readily made out in Graves’s 
disease, because it frequently happens that the patient’s chest-walls are 
very thin. 3 

Tlay great stress on this cause of error, because in a case of exophthalmic 
goitre, in St. Bernard Ward, several observers differed as to the presence 
or absence of cardiac hypertrophy, some believing that there-was hyper- 
trophy, on account of the increase in the area of cardiac dulness. Profeszor 
Bouillaud kindly examined the patient, and this eminent practitioner, 
whose experience in the diagnosis of heart-disease is so great, stated posi- 
tively that there was no increase in the real absolute dulness, and that there 
was no hypertrophy of the heart. 

The greatest care should be taken to determine the limits of the real or 
absolute, and of the relative, dulness, as the former alone is to be regarded 
as indicating hypertrophy of the heart. 

Although there may not be active hypertrophy of the central organ of 
circulation, there may sometimes be dilatation of its cavities, for one may 
conceive that during the paroxysms of Graves’s disease, when the heart gets 
fatigued after acting tumultuously, its walls, especially those of the right 
auricle, should get distended. At such times, percussion will show an in- 
crease in the area of dulness, but only temporarily. 

The rule, therefore, is that Graves’s disease is 
with disease of’ the heart, but it may attack ind 
sequently subject to cardiac affections. The patient’s previous history and 
the presence of signs indicating organic lesions will enable the practitioner 
to ascribe to each disease its proper share in the production of the cardiac 
condition. 

From the cases of Graves’s disease which I have examined, I have come 
to the conclusion that this complaint does not necessarily bring on hyper- 
trophy of the heart, but I can conceive that it may give rise to a lesion 
analogous to the cardiac hypertrophy which occurs during pregnancy, a 
condition which may be transient only, disappearing a few weeks or months 
atter the primary complaint has been cured, or may remain permanently, 
as in some instances, which have as yet been rare. It seems, indeed, to be 
a well-established fact now that the heart and other muscular organs may 
increase in size pretty considerably without being diseased on that account. 
Cases published by Dr. Larcher, the subjects of which were pregnant 
women, and the results of dissections made by Dr. Blot of the bodies of! 
women who had died shortly after delivery, leave no doubt as to the physi- 
ological hypertrophy of the heart during pregnancy. Dr. Beau is him- 
self of opinior that, if there be cardiac hypertrophy in Graves's disease, the 
lesion is curable. 

There can be no question as to the enlargement of the bloodvessels in 
the neck. The carotid and thyroid arteries undergo important modifica- 
tions; the latter especially increase markedly in calibre, both the trunks 
and their ramifications; the thyroid veins dilate in the same manner; and 
the blovdvessels are so largely developed that it would be an act of rash- 
ness to cut with a knife into the swelling formed by the thyroid gland. 
There is an increase in the amount of .bloodvessels, and dissection proves 
that the vascular as well as the glandular elements of the thyroid are hy+ 
Pertrephies. The thyroid may be seen to expand, and on auscultation, a 

Hows-sound may be heard over it. Similar murmurs and pulsations may 
be observed over the region of the celine axis, These phenomena do not 
extend into the lower portion of the abdominal sorta, nor into the iliac and 
femora] arteries, and it is a remarkable circumstance that, while the heart 
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Now, what is the mode of invasion, and what the course, of this strange 

complaint ? in what order do the symptoms succeed one another? 

ithout any very determinate cause to account for it, generally in per- 
eons of a nervous temperament, a certain degree of irritability becomes 
noticeable; the temper is not so even as it was. Within o short time, the 
expression of the face, and that of the eyes in particular, is in keeping 
with the sudden burst of displeasure, and the transient fit of anger. It is 
a remarkable circumstance, however, that the eyes permanently retain a 
strange look ; they are unusually lustrous, and look larger. The exoph- 
thalmos soon becomes manifest, and then presents the characters which I 
have already mentioned. The patient is conscious of the mobility of her 
temper, and says that she often trics, but in vain, to repress it. She fecls 
sad, and cannot account for her painful sensations; she complains of a 
vense of beating in the head, inside the eyeballs and along the neck, and 
Cxprenee alarm at her palpitation, on account of its frequency and vio- 
lence. 

A medical man is consulted on account of the capricious temper, the 
strange look about the eyes and the palpitation of the heart; and, until 
the time when Graves’s disease came to be described as a morbid entity, 
serious mistakes were frequently made. Practitioners who did not know 
this complaint thought that the peculiar mental condition of the patient 
and her palpitation were merely curious nervous symptoms duc to anemia 
or chlorosis, or to painful yr irregular menstruation. 

The patient, however, especially if a woman, drew the practitioner's 
attention to the swelling in her throat, and mentioned that for some time 
pest she had had a sensation of fulness and of pulsation in that region ; 

er stutement was noted down, but was not taken into account, as at the 
outset the thyroid gland is not enlarged to a considerable extent. By de- 
grees, however, as the throat awelled, the practitioner’s attention was forcibly 
drawn to the coincidence of those three symptoms, palpitation of the heart, 
exophthalmos, and hypertrophy of the thyroid gland. This coincidence 
was looked upon as curious, and instances supposed to be analogous, in 
which it had been noticed, were recalled to mind, especially when the 
patient happened to be chlorotic. But as after all these three symptoms 
were rarely met with in combination, and were not detected at the onset of 
the complaint, the cases in which they occurred were regarded as curiosi- 
tise, and the facts observed, remaining uninterpreted, were as a sealed 
letter. 

Nowadays a mistake is less easily committed, and the disease will be 
recognized whenever the simultaneous or closely successive development of 
the various phenomena which characterize it is observed. Do not think, 
however, that the diagnosis is always casy. A certain degree of care is 
necessary, in order to recognize these phenomena in the beginning, and the 
form which they assume, when they are in an incipient stage, should be 
well borne in mind. You should thus suspect this complaint when you 
find o lustrous appearance of the cyes coexisting with palpitation of a 
violence out of proportion with the organic condition of the heart, and 
you should banish all doubt when you find, in addition to the above symp- 
tome, marked increase in the pulsation of the vessels of the neck, and 
slight hypertrophy of the thyroid gland. Bear in mind, however, that the 
latter symptom may be late in showing itself, especially if the patient be 
amale. This is not the case in women: hypertrophy of the thyroid is well 
marked in them when they consult a medical man, and it keeps pace with 
the increase in violence of the palpitation of the heart and the prominence 
of the eyeballs. In several cases, however, which have come under my 
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notice, the goitre was late in its appearance, although the patients were 
women. 

Quite recently Dr. Cazalis, a distinguished physician of the Paris hos- 
pitals, did me the honor of consulting me about an engineer, thirty-five 
years of age, who presented all the symptoms of exophthalmic cachexia, 
and who complained of such violent palpitation that Dr. Cazalis and I 
paid particular attention to the organic condition of the heart. The moat 
careful examination enabled us to say that there was no hypertrophy of 
that organ, for the transverse dulness measured two inches only, and no 
abnormal bruit was audible over the aortic and mitral orifices. The thy- 
roid gland did not seem to be hypertrophied, but on carefully examining 
the anterior aspect of the throat while the patient was placed in a favor- 
able posture, we made out that the throat was slightly larger on the right 
side. The increase of size was scarcely appreciable, bat it was sufficient, 
when complemented by the other symptoms, to enable us to state positively 
that the patient was suffering from Graves’s disease. I saw the patient 
four months after this, and then found slight swelling of the right lobe of 
the thyroid gland, with some aortic blowing murmur. He was, on the 
whole, considerably better. 

Graves’s disease is pretty common in women, but is relatively rare in men, 
Of fifty cases of this complaint collected by Withuisen, only eight occurred 
in males. For that reason, then, I will now relate to you the history of 
the patient whom I saw with Dr. Cazalis. 

He consulted Dr. Cazalis, for the first time, on September 2, 1861. He 
had enjoyed pretty good health in his youth. Six months previously, 
while in Russia, he fell ill of a fever unpreceded by premonitory symp- 
toms, or by any change in the use of his faculties or the performance of 
his functions, or by febrile malaise, or the least general perturbation, His 
pulse became extremely frequent, and almost persistently so, from 120 to 
130. 

His appetite was better than it had been, and yet he did not gain flesh ; 

he lost flesh, on the contrary, although his digestion was good, and he had 
no intestinal disorder. He would not have thought himself ill if it had 
not been for the constant frequency of his pulse (120). He tried quinine 
at Wilna, without any good results; and in Germany he was recommended 
the Kreuznach waters, in order to bring back to his skin herpetic erup- 
tions, whiel he had had in former years, but which had long since disap- 
peared. 
! He took the Kreuznach waters for six weeks. They produced some 
increased excitement, and while he was going on with his treatment, in 
August, 1861, the prominence of his eyeballs was noticed, together with 
some injection of his conjunctive, especially the right one. On his return 
to Chartres, he consulted Dr. Roque, who diagnosed exophthalmic cachexia, 
and advised him to go to Paris. 

Dr. Cazalis introduced him to me, and drew up the following account of 
our consultation : 

“M. X. is of medium size, very thin, dark, and without eachectic hue. 
On looking at him, one is at first struck with the prominence of his eye- 
balls, which, together with the marked dilatation of his pupils, gives to 
his face a strange undescribable expression. He related to us his previous 
history, as given above, and we then noted the following facts: 

“1. His pulse is from 120 to 125, equal, regular, but very frequent, very 
amall, and contracted. The walls of the artery seem scarcely to yield to the 
heart’s impulse, and resist expansion. 
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“2. The heart is ascertained to be of normal dimensions by percussing 
the precordial region. 

“3. The heart's impulse is very powerful; its rhythm is good, but it beats 
in a rapid hurried manner, almost convulsively. The powerful thump of 
the heart against the chest-walls contrasts with the smallness of the pulse. 

“4, Both sounds of the heart are free from murmur, but we think we 
can occasionally detect some hesitation in the second sound. 

“6, Although no friction-sound and no blowing murmur are heard over 
the heart itself’ there is friction-sound heard over the ascending aorta and 
the arch, and behind also, over the thoracic aorta. The same sound may 
be detected about the origin of the cervical arteries. 

“6. Auscultation of the chest discloses unexpected signs. The patient 
has neither cough nor dyspncea; he has never had asthma, and yet all over 
both lungs, although in a varying degree, the respiratory murmur is found 
to be loud, almost sibilant, expiration loud and prolonged : in a word, sibi- 
Jant rhonchi are heard as in the most marked instances of humid asthma. 
Now, is this pulmonary condition to be ascribed to the present complaint? 
We believe not, and we are inclined to think that the state of the lungs is 

- a consequence of iodism. We base our opinion on the fact that the patient’s 
system has become saturated with iodine from the use of the Kreuznach 
waters, and that similar symptoms have been noted in persons that were 
not asthmatic, but were under the full influence of iodine. 

“7. The eyeballs project considerably from the orbits, and the patient is 
himvelf aware of the change in his appearance. The right eye is more 
prominent than the left. The pupils are largely dilated. There is great 
alteration of sight; it is less distinct, the images are obscured, badly de- 
fined, and surrounded by a mist. 

“The eyes are full of tears; the right conjunctiva especially is very 
much injected: there is true ophthalmia. We ascribed these phenomena 
to iodism. ? 

“8. The thyroid gland is markedly hypertrophied, especially in the 
lower part and in the right lobe. The enlargement, docs not yet interfere 
with the neighboring organs. 

“9. M. X. has always had a good appetite, but has a still better one 
since his present illness set in. Digestion is excellent, but yet there is con- 
siderable and increasing emaciation. 

“10. There is pretty marked thirst; the amount of urine passed is pro- 
portionate to that of the liquids taken; the dccretion is of normal tint, and 
contains neither sugar nor albumen. 

“11. The patient sleeps badly now, but used to sleep very well. He 
wakes three or four times in the night, which is a very unusual thing with 
him ; and he is some time before he drops off to sleep again, Since he has 
been to Kreuznach, he has been worse in that respect. 

“12. The patient says that he feels in a peculiar excited state which he 
cannot define, and his friends attest the same thing. Since he drank the 
Kreuznach waters, his speech has become jerking. 

“13. The patient’s sexual power had failed a little, but shows a tendency 
to recover itself.” 

I need scarcely call your attention to the completeness of this case. The 
three great symptoms of Graves’s disease are there present: there is im- 
paired nutrition, in spite of a perfect digestion; there is irritability, a jerk- 
ing speech, an habitual febrile condition, and there are differences of 
resistance and fulness between the carotid and the radial pulse. The case 
is a perfect type of this complaint, and presents a complete picture of 
Graves’s disease in its developed state. 
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I mentioned that, in this case, the enlargement of the thyroid gland was 
not very marked. When this gland does not increase in size, or when the 
eyeballs do not become prominent, the disease may be said to be incom- 
plete, as one of the chief symptoms is absent. This happened in two casea, 
which I will relate to you, one of which occurred in my private practice, 
and the other in a patient under my care at the Hotel-Dieu. One of the 
chief symptoms is absent in each case; the disease is incomplete, but its 
existence is unquestionable, as you will be able yourselves to judge from 
the combination of the other symptoms. 

Mrs. X. (from Jura), aged 38, and married for the last seven years only, 
consulted me on October 23, 1861. She enjoyed pretty good health up to 
the time of her marriage. In December, 1857, she was attacked with a 
continued fever, with daily remissions, so much so that intermittent fever, 
recurring at the same hour every night, and lasting till the next morning, 
was dingnosed, and that for a whole year. She complained at the same 
time of violeut pains in the head, of distressing and persistent want of sleep, 
and of a difficulty of breathing which compelled her to spend a part of the 
night in an arm-chair, with an open window. She coughed but did not ex- 
pectorate anything. Subsequently, the fever still keeping on, she had vio- ° 
lent palpitation of the heart, which scarcely ever ceased day or vight. She 
never had a sensation of throbbing in the neck or head. Her eyes had 
begun to swell a few months after the fever set in, and before she had felt 
any palpitation. At the end of five months, the exophthalmos was at its 
maximum, and persisted to the same marked degree until the autumn of 
1860. It is stated that the exophthalmos has been paroxysmal, ‘that the 
eyeballs diminished in size for a little time, and then quickly increased to 
a very large size again, There was at such times pain in the eyeballs; the 
patient was unable to work on account of slight mists before the eyes, and 
the right eye was more prominent, but less affected, than the left. These 
paroxysms were yery marked on several occasions, but the patient cannot 
say whether there was simultaneous increase of the other symptoms, The 
exophthalmos Jhas gradually diminished for the last year, and the promi- 
nence of the eyeballs is not at present unpleasantly marked. The palpita- 
ton and the fever ceased before the prominence of the eyeballs became 
less, 

The catamenia went on diminishing by degrees from the beginning of 
the complaint, and stopped for eight or ten months, but are now regular. 

‘There was loss of appetite, diarrhea, and extreme emaciation during the 
continuance of the latter. 

Such was the patient’s previous history. When I saw her, her com- 
plexion was fresh and her face full; this contrasted curiously with the ex- 
treme emaciation of the rest of the body, and with the complete atrophy of 
the breasts, The eyeballs were prominent, not painful, and there was 
slight double external strabismus. 

No trace of goitre; the throat was, on the contrary, markedly thin. 

On careful examination of the heart, its size and the rhythm of its pul- 
sations were found to be normal; no bruit was heard over it; the pulse at 
the wrist was normal, but somewhat frequent, 88. 

Every summer the patient is seized with fever again, and has a persistent 
cough ; but auscultation detects no organic lesion of the lungs. 

There could be no doubt that this lady had been suffering from Graves’s 
disease for some years past. Her feverish condition, her continued want of 
sleep, her irregular menstruation, disordered digestive and nutritive func- 
tions, her palpitation, unexplained hy an organic Jesion of the heart, and 
the prominence of her eyeballs, set all doubt at rest, although a chief symp- 
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tom was absent, namely, hypertrophy of the thyroid gland. The disease, 
in such a case, may be said to be incomplete, but it exists nevertheless. 
The following case will give you another illustration that one of the prin- 
cipal symptoms, the exophthalinos, may be absent, and yet the diagnosis 
not be doubtful. 

A woman, aged 29, was admitted into St. Bernard Ward, on October 
18, 1861. She was born at Dijon, and has lived there for a long time. 
For three years previously, she got out of breath whenever she went up a 
staircase or made an effort. She has been five years married, generally 
menstruates regularly, and is the mother of two children. She enjoyed 
good health during pregnancy, and states that her breathing improved 
very markedly while she was in that condition, but became still worse than 
before a few weeks after delivery. She had at such times palpitation of 
the heart, although she could continue to attend to her household work. 
A month previous to her admission into hospital, her breathing became 
very bad, and her palpitation increased ; she noticed also that her throat 
swelled, and she slept badly. Her eyeballs did not become prominent, but 
her eyes had a strange restless look, and were constantly on the move. 

She continued to nurse her child, who was now four months and a half 
old, although she had not much appetite, slept very little, and was obliged 
to spend whole nights in the sitting posture, as she was seized with dyspnea 
whenever she lay down. She did not lose flesh sensibly; and her child 
looked in good health. 

Six weeks ago, she felt a violent pain and throbbing inside her head, 
which made her shriek ; she became very impatient also. 

On admission, she was in the following state : 

The thyroid gland was very markedly prominent, especially its right 
lobe ; it pulsated and scemed as if it were thrust forward at each systole 
of the heart; a slight bellows-murmur could be heard over it, but not 
over the arteries in the neck. The patient felt her goitre pulsate, and 
stated that her throat began to swell six weeks ago, that is, three months 
after delivery. 

There was no exophthalmos, but the eyes were shining and very mobile. 
The same sensation of throbbing was complained of in the eyes as in the 
goitre. 

The heart’s impulse was strong and frequent, and the patient had a pain 
in her back. The relative cardiac dulness measured 9 square centimetres 
(3% inches) ; there was no cardiac bruit ; the valvular click of both sounds 
was normal, perhaps a little accentuated and drier. 

The pulse at the wrist was frequent, not full. 

The patient coughed, and had occasionally some fever, and expectorated 
as in a mild attack of bronchitis. There were only a few scattered moist 
rhonchi, without any relative dulness at the apex; there has never been 
hemoptysis. 

The patient was extremely agitated, and very irritable. 

The baby was sent out to be nursed, but after that the patient’s symp- 
toms seemed to increase, and her eyelids to get more widely separated. 

The diarrhea has stopped under treatment, but the appetite continued 





For the first case which I related to you, that of the gentleman under 
the care of Dr. Cazalis, there was scarcely any hypertrophy of the thyroid 
gland, although the complaint dated several months back. In the second 
case, goitre did not show itself, although the disease had lasted several 
years. Lastly, in the third case, the patient had no marked prominence 
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heart. These symptoms come on in paroxysms which last from a few 
minutes to a few hours, and even days. Menstruation, in women, becomes 
disordered ; the menses generally diminish in quantity, flow at long inter- 
vals, and even stop entirely. 

The digestive system soon exhibits symptoms of disturbance; anorexia 
replaces bulimia; the patient complains of violent throbbings in the pit of 
the stomach, and has vomiting. In the majority of cases, the patient grows 
thin, even when the appetite is very good ; in some rare instances, as in the 
case of a lady whom saw in consultation, certain organs get developed, 
as the mammze; while no indication is to be derived from the thyroid gland 
or from the eyes, and the emaciation of the rest of the body presents a strange 
contrast to the increase in size of certain parts. There must be, in such 
eases, partial hypertrophic congestion, probably due to a functional disturb- 
ance of the vaso-motor nerves. These premonitory symptoms may extend 
over several months and years, and sooner or later, the three prominent 
symptoms of Graves’s disease show themselves, setting all previous doubts 
at rest as to the nature of the symptoms. 

I will now describe the order in which the chief symptoms of this com- 

aint develop themselves. The order is more apparent than real. I be- 
Geve that all phenomena which are due to the same cause should appear 
simultaneously, aud have the same period of invasion. This evidently 
happened in the case of a paticnt whose history I shall relate to you fur- 
ther on, who felt for the first time and on the same night, after violent 
mental emotion, strong palpitation, swelling of the thyroid gland, and ex- 
opithalinos: with copious epistaxis. It merely happens that the patient or 
the practitioner cannot always detect the phenomena. Valpitation first 
attracts attention, because the least disturbance of the heart’s action can- 
not escape notice, and in addition to the throbbing at the heart, a marked 
sense of oppression comes on. The patient can no longer attend to his 
work, and is prevented from doing so by his palpitation; mental emotion 
also increases it. He complains of this, then, before the strange look about 
his eyes, the protrusion of his eyeballs, and his capricious temper have yet 
attracted notice. 

The exophthalmos is slowly developed, but when it has once set in, it 
continues and nearly always makes very remarkable progress. 

Since, as I have told you, the hypertrophy of the thyroid gland is some- 
times but slightly marked, it is very natural that it should he noticed at a 
late period. It has been forming for a long time already, when the patient 
firat begins to speak of the increase in size of his throat, which he often 
remarks only when he has some difficulty in buttoning his collar. But if 
you carcfully examine with the hand, and compare the size of the two 
sides of the throat, you will often be able from the very commencement of 
the disease to recognize in the right lateral lobe of the thyroid a marked 
difference which the patient has not yet observed. 

Palpitation is to the patient the first. symptom of the disease, and it is 
only at a later period that the exophthalmos and goitrous swelling show 
themselves, 

There are two very distinct forms of the complaint, a rapid or acute 
form, and a slow or chronic one. They both have ps sms, when the 
patient suddenly feels great oppression; the palpitation increuses in vio- 
lence, the eyeballs protrude more, the goitre is more prominent, and the 
eyepneee is so great as to threaten suffocation. These paroxysms are pecu- 
liarly grave in the acute form of the disease, and may put the patient in 
great peril of his life. The following case, of which Dr. Labarraque took 
careful notes, will show you to what extreme measures a practitioner may 
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be obliged to have recourse, in order to save life in the acute paroxysms of 
Gravea’s disease. 

“T., aged fourteen years and a half, of a good constitution, but of a 
somewhat lymphatic temperament. He went to school when he was twelve 
years old, and joined in games usual among boys of his age, and could 
swim without ever feeling the least difficulty of breathing. More than two 
years ago, however, it was noticed that he could not bear sea-bathing, ex- 
cept for a very short time: river-bathing had not the same effect on him. 

“Some time afterwards, about eighteen months ago, he complained of 
some marked alterations of sight: he became more and more short-sighted, 
and this myopia, which has lasted up to this time, came on within a few 
weeks, He could not see what was going on at the board, in the class- 
room, and had to wear No. 9 glasses for short sight. 

“Tn the beginning of August, 1860, he went away for his holidays, feel- 
ing nothing particular at that time, and merely looking a little less well 
than usual. 

“ About a week after his arrival at Vierville, his friends noticed that his 
throat was rather full, especially at the base, but there seemed to be noth- 
ing serious about this. 

“ A few days afterwards, the fulness, having markedly increased, at 
tracted greater notice. 

“ From that. time, he could not bathe in the sea, as he used to be so fond 
of doing. The first time that he attempted it, as he plunged into the water, 
he felt violent dyspnoea as if he were going to choke, and he could scarcel: 
manage to get away. He took a very hot foot-bath, had sinapisms applied, 
and the paroxysm censed. 

“ But even at that time, although the swelling of the throat was getting 
gradually larger and larger, there was no marked difficulty of breathing. 

“Dr. Lebitard, of Trouville, who was consulted, preseribed syrup of 
iodide of iron internally, and iodide of lead ointment to be rubbed. on the 
swelling. 

“This treatment was carefully followed, but without any good resulta. 
The disease seemed to get worse, on the contrary; the swelling went on 
increasing, and respiration hecame impeded. The face altered, and as- 
sumed the dead white hue of commencing asphyxia. 

“Towards the end of the holidays, the treatment was suspended, and 
after a few days the boy began to improve markedly; indeed, he was so 
much better that he was preparing to go hack to school. 

“ At the end of eight days, the disease began to progress again, at a fear- 
ful rate : the anterior aspect of the throat continued to swell, almost visibly ; 
the respiration became more obstructed and whistling, and the boy could 
neither run nor go up a staircase, and could scarcely walk at all. 

“Dr. Blache, who was then consulted, expressed anxiety about the case. 
He stopped the treatment by iodine, enjoined rest, and ordered a weak 
ammoniacal ointment to be rubbed into the swelling, and frequent immer- 
sions into hot water of the hands and feet. 

“Three days after this, there were such threatenings of suffocation that 
Dr. Blache was sent for in the middle of the night, and on his arrival 
desired to have a consultation with Dr. Trousseau. A few hours after 
wards a consultation was held by us three.” 

The disease, as you see, gentlemen, had set in three months previously in 
this case, in August, and it was in the beginning of November that an 
acute paroxyam came on, without any appreciable determining cause, and 
threatening the boy’s life. ‘The face turned blue, the vessels of the neck 
swelled out, there was intense dyspnea and imminent asphyxia. Trache- 
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otomy being indicated, Dr. Demarquay was asked to hold himself in readi- 
ness to perform it; but it was decided that, before having recourse to this 
extreme measure, the boy should be bled at once, and ice be applied over 
the front of the throat, and digitalis administered every hour. This plan 
answered qj] the indications, namely, of unloading the general venous 
system, of diminishing the fulness of the thyroid gland, and of quieting the 
extreme agitation of the heart. 

The dyspnoea continued to be great during the day, but the symptoms 
of asphyxia disappeared, and the boy, who had not slept for the last eight 
days, slept on the following night for eight hours without waking. All 
present danger being removed, we waited for the good results of a continued 
sedative treatment, Sut we did not feel perfectly free from anxiety, and we 
asked the surgeon still to hold himself ready to act. When the boy woke 
the next morning, he was still agitated, as is so often the case when respi- 
ration is not free in consequence of some obstruction to the entrance of air. 
The agitation soon grew less, and three days after our first consultation, 
the boy could be said to have come to life again, He had no dyspnea, 
and could in our presence, go up or down stairs without experiencing any 
difficulty of breathing. The amelioration became persistent from the third 
day, and went on increasing; three weeks afterwards, T. could walk three 
miles to come and thank me for having attended him. By this time, his 
geitre has almost entirely disappeared, as well as the exophthalmos and 

e has no palpitation. : 

I will now, gentlemen, relate to you the history of a case of exophthal- 
mic goitre, running a chronic course, and of eleven years’ duration. 

Seven years ago, Dr. Labarraque was consulted at the Dispensary of the 
Philanthropic Society by a woman, thirty-nine years of age. She complained 
of difficulty of breathing, and palpitation of the heart; she had prominent 
eyes, and a very enlarged thyroid gland. She was treated successfully by 
bleeding, digitalis, and repeated doses of drastic purgatives. ‘The exoph- 
thalmos and goitre became less, and the palpitation ceased. 

Dr. Labarraque had only a vague recollection of that case, as, when it 
came under his care, Graves’s disease was not known as a morbid entity, 
when a few days ago, he was consulted by the same woman about one of 
her children. She was not perfectly well, and still bore undoubted marks 
of her complaint. Dr. Labarraque kindly sent her to me, and on Sunday, 
November 18, I took down her history myself, of which the following are 
the chief points: x 

She is forty-six years old. (Note, in passing, that exophthalmia is rare - 
at that age, and generally occurs from twenty to twenty-five.) In 1849, 
after a great fright (Stokes and Graves have mentioned fright as a cause 
of this complaint), she became subject from the day on which she was 
frightened to palpitation, which has continued ever since. Five or six 
months afterwards, her thyroid gland increased in size, her eyeballs 

me prominent, and she complained of short-sightedness. Her sight, 
although short, was at first excellent, and allowed her to work at lace-mak- 
ing, but amblyopia came on; she was troubled with muses volitantes, and 
saw large black spots on white grounds, so that she was compelled to give 
up her occupation as a lace-worker. At that period, that is to say, five or 
six months after, she became subject to palpitation ; the catamenia stopped 
completely ; her appetite was voracious, and she had diarrhoea at the same 
time. 

The amenorrhea lasted four months, and she then became pregnant. 
She was delivered on October 21, 1851, and recovered her health; she 
even got rid of her palpitation. She remained in this satisfactory condi- 
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not all. The anemia, which results frum the disturbance of digestion, is 
sometimes so considerable that hectic fever supervenes, or the patient is so 
weakened that he becomes susceptible of any morbid influence, and dies of 
some intercurrent affection, which, in the majority of instances, has its 
seat in the respiratory organs. 

Some, like Hirsch and Praél, have recorded cases, which have termi- 
nated fatally in consequence of pulmonary, intestinal, or meningeal hemor- 
rhages. I have myself known an instance in which cerebral hemorrhage 
proved the cause of death. 

What is to be especially dreaded during the paroxysms is the danger 
which the patient runs of being choked. Under certain conditions, tra- 
cheotomy offers the only means of staying the progress of asphyxia, but 
the surgeon should not forget the extreme vascularity of exophthalmic 
goitre, und should be on his guard against hemorrhage which may prove 
fatal in a few minutes. 

Before I speak of the pathological anatomy of exophthalmic goitre, I 
will first relate to you the particulars of two cases which are of great im- 
portance, as showing the nature of this complaint. Stokes has perhaps 
jaid too much stress on the existence of’ a cardiac neurosis, and he places 
in too subordinate a position the other phenomena of the disease compared 
with the functional lesion of the heart; hence the too great facility with 
which he is led to admit the existence of un organic lesion, namely, dila- 
tation of the heart. Dilatation of the heart, when present, is accompanied 
by hypertrophy in exceptional cases only. I believe that in Graves’s disease 
there may be a temporary hypertrophy of the heart, analogous to that met 
with during pregnancy. The first of the two following cases proves that 
although the complaint lasted two whole years, no persistent organic lesion 
occurred, The second establishes that, even when the disease is at its 
maximum, there need not be, in every case, dilatation, even though merely 
peste; and from this it may be inferred that the practitioner should not 
look upon a condition which is so often absent as one of primary impor- 
tance. 

The first of these two cases was communicated to me by one of my es- 
teemed colleagues in the Faculty, whose daughter became affected, when 
eighteen years old, with exophthalmie goitre and palpitation, She suf- 
fered from amenorrheea also, and a disordered digestion, marked by violent 
hunger alternating with want of appetite and a dislike for food. This 
young lady's appetite is now regular ; her exophthalmos and thyroid swell- 
ing have disappeared, and it is a fact worthy of notice that she recovered 
at a distance trom Paris, in a mountainous country where goitre is endemic, 
She took very little iron, and her recovery is to be mainly aseribed to 
change of air, as it has been observed in other cases. She can take exercise 
with ease, and no longer has palpitation; in tact, she is perfectly cured, 
and her heart presents no appreciable organic change. 

The second case was observed at Clermont (Oise), by Drs. Labitte and 
Pain. The patient was sent to me by Dr. Pain with a very detailed report 
of the chief symptoms which she had exhibited for two years, and of which 
the following is a summary : 

Miss X. has enjoyed very good health up to the age of fourteen. She 
showed great aptitude for learning, and, when a little girl joined in her 
companions’ games without ever feeling any difficulty of breathing.. She 
menstruated for the first time at the age of twelve, without her healt get- 
ting impaired in any way, and afterwards every twenty-eight days regu- 
larly. When she was fourteen years old, she seems to have menstruated with 
less regularity, about the months of December, 1858, and January, 1859, 
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and to have had a very painful temporal neuralgia, which only yielded to cold 
affusions on the head. In April, 1859, she had epistaxis, which continued 
for six weeks, and her catamenia stopped completely. From that time, 
Miss X.’e friends noticed that her eyes were getting larger and more promi- 
nent, and that her thyroid swelled ina remarkable manner. In September, 
1859, she went to Normandy, where she was born; her health improved a 
little, and there was a slight menstrual flow. Palpitation of the heart had 
come on simultaneously with the exophthalmos and the guitre. 

From October, 1852, to June, 1860, the three chief symptoms of the com- 
plaint continned to increase in severity, and according to the patient’s 
mother, all the sympton were markedly exaggerated towards the end of 
every month, from the 20th to the 30th. In ‘Sane, she went again to Nor- 
mandy ; there was a temporary improvement, and the menses, which had 
been again suppressed since the month of October, 1859, reappeared. 

At the end of June, an alarming paroxysm occurred, with threatenings 
of suffocation, excessive throbbing of the thyroid gland, which had con- 
siderably increased in size, especially on the right side, extraordinary prom- 
inence of the eyeballs, violent palpitation, and blowing murmurs over the 
heart and the thyroid gland. 

At the end of July, acute symptoms showed themselves, with fever and 
delirium. 

During all this time, there was excessive hunger alternating with com- 
plete loss of appetite, and occasional vomiting. 

The patient's voice changed from the time the exophthalmic goitre first 
showed itself; sleep was disturbed by nightmares, and the patient often 
started out of sleep, on account of a choking sensation. The eyes were incom- 

letely closed during sleep, and there was a great flow of tears. The patient 
bas never had ophthalmia. Her temper has grown very irritable; she per- 
spired ‘profsly, especially at the end of every month. The disturbance 
in the digestion, the want of rest at night, and her nervous excitement soon 
produced very great loss of flesh and extreme debility, which was still more 
increased by frequent diarrhaa. 

Miss X. had frequent attacks of epistaxis, and her mother had noticed 
that the paroxysm came to an end after one of these attacks, which were 
sometimes attended with a copious loss of blood, and that all the symptoms 
improved. Steel was given at first, but without any good results, while 
digitalis was substituted with better effect. The determining cause of the 
disease was perhaps some deep emotion. No member of the patient's family 
was afflicted with goitre, and there was no case of goitre in that part of the 
country where she lived. 

When I saw her myself, she was in the following condition : 

The exophthalmos was the most marked I had ever seen. The eyeball 
protruded so much that, by asking her to move her eye about, I could see 
through the transparent conjunctiva the insertions of the internal, the ex- 
ternal, and the superior recti muscles to the sclerotic. The eyes looked 
brilliant and savage; the ocular media were perfectly transparent; the 

upil was still very contractile; there was no impairment of sight, and 
Me X. could read at any distances large and small type, and her cyes 
could so remarkably adapt themselves to distances that she could be short 
or long-sighted at will. When she held the book which she read at the 
usual distance, or at a distance greater than the average onc, the axis of 
her eyes did not alter, but when the beok was held very near, double con- 
vergent strabismus was immediately produced, the pupils contracted, and 
she could read with ease. 

The goitre was of very large size, especially on the right side; very large 
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have had an important bearing on the nature of the complaint, the Danish 
physician gives, in his memoir, a summary of seven autopsies. As this 
question is one of present interest, you will, I hope, excuse my entering 
into it at great length. 

Withuisen remarks that the seven individuals whose bodies were thus 
examined had been ill for several years, and that the changes found may 
to a certain extent be regarded as consecutive. I quote his own words: 

“The best anatomical description is that given by Neumann. The patient, 
in that case, had died with symptoms of organic heart disease and of a 
cerebral affection. The left ventricle of the heart was hypertrophied, with- 
out being dilated; the sigmoid valves were rigid, with thickened uneven 
edges; there was dilatation of the right heart without hypertrophy of its 
walls; the heart was fatty at the base. There were numerous atheromatous 
deposits in the aorta and the branches given off by the arch; the cerebral, 
ophthalmic, and ciliary arteries were likewise the seats of atheromatous 
deposits ; the arteries at the base of the brain presented ancurismal dilata- 
tions here and there. The alterations in the ophthalmic and ciliary arteries 
had very probably a great deal to do with the loss of vision; which had 
occurred several months before death. 

“The thyroid gland was of very voluminous size ; it had a fibrous struc- 
ture, and through it were scattered coagula of variable date; there were 
no cysts. The arteries supplying the gland were very much developed, 
especially the inferior thyroid, the coats of which were hard and fragile, aud 
presented several ancurismal dilatations. 

“The veins in the gland showed many traces of inflammation ; they were 
partly obliterated and reduced to the condition of fibrous cords. 

“The eyeballs were pushed out of their sockets by a considerable quantity 
of fat, but their size was also greater than usual, for the antero-posterior 
diameter of the left eye was 114 French lines in length, and that of the 
right eye, 11 lines; the transverse diameters of both eyes were 11 lines 
long.” Now, as Withuisen remarks, these diameters were greater than the 
normal ones, for, according to Mr. Sappey, the average length of the antero- 
posterior diameter is 10.6 lines, and that of the transverse, 10.1. 

“There were numerous small extravasations of blood on the retina, and 
the choroid was ofa uniformly red color. 

“Some time afterwards, Dr. Praél found in one case atrophy of the eye- 
balls, without increase of the cellular and adipose tissue in the socket. 
The thyroid gland was considerably hypertrophied ; the left heart was di- 
lated and hypertrophied ; there were a good many atheromatous patches on 
the endocardium and along the arch of the aorta, and there was also aortic 
constriction and regurgitation, The patient’s death was preceded by 
symptoms of softening of the brain, and this condition was found on exam- 
ining the body afterwards. 

“A patient died, while under the care of Dr. Henry Marsh, from gan- 
grene of the lower extremities; and disease of the tricuspid and mitral 
orifices was found.” It is not stated in Withuisen’s memoir whether Dr. 
Marsh examined the eyeballs and the thyroid gland. 

“ Another case, observed by Dr. Smith (of Dublin), need be merely men- 
tioned: the patient died of apoplexy; there were hypertrophy of the left 
heart and disease of the aorta. Basedow has recorded ulso the case of a 
man who, after having for ten years presented the signa of exophthalmic 
goitre, died suddenly from cardiac discase. Dissection disclosed incompe- 
tency of the aortic valves. The thyroid gland was hypertrophied and full 
of cysts and of varicose veins. ‘The eyeballs were atrophied, but were 
pushed forwards by a large quantity of cellular and adipose tissue. The 
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of nervous origin. Thus, in chlorosis, a condition in which the nervous 
system and the blood-crasis are so deeply modified, we note flushings of the 
face and congestions of the uterus followed by hemorrhages, constituting 
what I have Cescribed under the name of menorrhagic chlorosis. 

In hysteria, an essentially neurotic affection, we find delirium, coma, and 
protracted convulsions, followed by such a degree of congestion of the brain 
as to justify the practitioner in having recourse to bleeding. Cuan the pro- 
fuse sweating and the copious flow of urine which occur in this complaint 
be understood except as the consequence of great congestion of the perspi- 
ratory glands and the kidneys? Lastly, Graves questions whether the 
sensation of choking which hysterical women have, and which has been 
compared to a ball rising in the throat, or to claws constricting the root of 
the neck, is not caused by sudden congestion of the thyroid gland. He 
atates that several practitioners, whose scientific knowledge he valued, had 
been frequently struck with the swelling of the thyroid gland during hys- 
terical seizures. - 

The congestion of the thyroid gland, in hysteria as in exophthalmic 
goitre, might be duc to nervous paroxysms influencing the central organ of 
circulation, or some peripheral portion of the vascular system. The heart’s 
action has been occasionally found to be accelerated and tumultuous during 
hysterical fits. 

In one of the cases which I related to you at the beginning of this lec- 
ture, that of a young lady, from Clermont-sur-Oise, the swelling of the 
thyroid gland occasionally disappeared of a sudden to return a short time 
afterwards. 

Other instances of local congestions dependent on the nervous system 
might be cited. Thus, an acute pain is frequently attended with redness 
and perspiration of the face; mental emotions cause blushing; modesty, 
anger, and love impart to the physiognomy a peculiar expression which is 
due to congestion of the face and eyes. 

Now the existence of congestion in exophthalmic goitre cannot for a 
moment be called in question. The swelling of the thyroid, which increases 
or diminishes according as the heart's action is accelerated or slackened, 
the prominence of the eves, their shining appearance especially during the 
paroxysms, the heat and moisture of the skin, the mental disturbances, are 
all phenomena clearly indicating the existence of a congestion, By a pro- 
cess of reasoning, one ix led to admit partial congestions in other diseases. 
In nervous asthma, the oppression at the chest and the dyspnoea are accom- 
panied by pulmonary congestions, and the rhonchi heard in the lung-cells 
and bronchi, and the critical expectoration which terminates the paroxysm, 
are proofs of their existence. The least mental emotion, a bright artificial 
light, can cause this local congestion to disappear, which is dependent on 
the nervous element that gives rise to the asthma. 

I will relate to you in illustration of this the following case which came 
under Dr. Gubler’s observation: An in-patient at the Beaujon Hospital, a 
young man of medium size, whose health was generally good, and who had 
ho goitre, nu emphysema, no neryous asthma of the ordinary kind, was 
from time to time seized with a fit of difficulty of breathing, during which 
he sat up in bed, clutching at the bars in order to assist his breathing, and 
had the agpect of 2 man threatened with asphyxia, His face became of a 
violet hue; his bluish nails and lips showed that his blood was venous, 
and his eyes, which were considerably injected, and opened very wide, pro- 
truded as in exophthalmie cachexia. These paroxysms of dyspnaza lasted 
a few hours, and the attack did not extend over more than a day or two. 
After that, he recovered his usual health, and his. breathing was then eo 
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continued to be powerless, although not rigid. The patient did not recover 
consciousness, and died in the most complete state of coma, twenty-four 
hours after the attack. 

On examining the body, a large hemorrhagic centre was found in the 
left hemisphere of the brain, near the corpus striatum and optic thalamus. 

The heart was of very large size, the walls of the left ventricle being the 
moet hypertrophied. The free edge of the mitral valve was thickened, but 
there was no constriction of the aperture or incompetence of the valve. 
The aortic valves were a little roughened along their free borders, but were 
perfectly competent. 

The aorta was incrusted with a calcareous deposit along its arch, and 
there were atheromatous patches in its descending portion. 

The vessels at the base of the brain presented, however, no appreciable 
alterations to the unaided eye; the capillaries in the vicinity of the hem- 
orrhagic centre, and in that centre itself, were examined under the micro- 
scope by Mr. Peter, and were found free from calcarcous and atheromatous 
changes. 

The spleen was of voluminous size, measuring 12 centimetres in one 
direction, and 6 in the other. The capsule was not thickened ; the splenic 
tissue was firm, and on section the glomeruli of Malpighi were found to be 
hypertrophied. 

‘he liver was of nearly normal size, but of cirrhotic tint, and in an 
incipient lobular condition ; its fibrous capsule was thickened, the trabec- 
ulz considerably hypertrophied, and the tissue of the organ indurated. 
On microscopical examination, the hepatic cells were found to be normal, 
but to have diminished in quantity, and the interstitial connective tissue 
to be hypertrophied. : 

‘The kidneys had not increased in size ; their capsule was not thickened ; 
they had a granular aspect, were red on section, and showed traces of inter- 
stitial nephritis. 

The thyroid body was of very small size, and its lobes hard, almost of 
the consistency of scirrhus; they had a lobulated quasi-cirrhotic aspect, 
owing to the retraction of their fibrous elements. On section, the glandu- 
Jar tissue was interrupted, and, as it were, squeezed by trabecule of an ex- 
tremely thick fibrous tissue, of a mother of pearl color, and creaking when 
cut. 

The thyroid arteries were small, not flexuous in the least, and showed no 
calcareous or atheromatous changes. 

The eyeballs were thrust out of the orbit by the amount of cellular and 
adipore tissue which nearly filled the socket, was redder than usual, and 
contained a good deal of fat. The ophthalmic artery was not tortuous, 
nor was it abnormally large ; the eyeballs, when removed from the cuzhion 
of fat on which they lay, were not of larger size than in health, They were 
not altered in structure. . 

The bones of the skull were extremely vascular, and were of more than 
double their natural size ; in fact, they were all hypertrophied. 

The cervical ganglions of the sympathetic were carefully dissected and 
examined on both sides by Dr. Peter and Dr. Lancereaux, clinical assis- 
tants at the Hétel-Dieu. The superior and middle ganglions were of nor- 
mal size and aspect. But the lower one, especially on the right side, was 
not only of larger size than usual, but was much redder also ; numerous 
vessels were seen to ramify on its outer surface and throughout its interior, 
when examined with a power of 50 diameters. When examined under 
the microscope, a great many vessels were seen in its interior, with a thick 
admixture of connective tissue, and, in the midst of its fibres, nuclei and 
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of the eyeballs, swelling of the thyroid, palpitation of the heart, pulsation, 
with bellows-murmur, of the carotids, ‘ahstnate vomiting, and congestion 
of the liver. In 1858, I was consulted again, and I advised hydropathie 
treatment. Dr. Gilbert-d’Hercourt superintended the treatment himsélf 
in his establishment at Longchéne. Bearing in mind, says Dr. Gilbert- 
d@’Hercourt, in his relation of the case, that all the relapses of Mrs. B. had 
been preceded by a diminution or a complete suppression of the catamenia, 
he decided on carrying out the hydropathic treatment in such a way as to 
bring on congestion of the uterus, and thus produce a healthy revulsion. 
The hepatic engorgement soon disappeared; the protrusion of the eye- 
balls and the swelling of the thyroid Ecauie less and less marked. Me. 
B. was able to resume her ordinary occupations, and to sing for several 
hours without fatigue. In 1859, in the month of June, she had another 
relapse, or rather a fresh paroxysm, preceded by suppression of the menses. 
A hydropathic treatment again mastered the direase, and I have since been 
able to verify the perfect health of Mrs. B. She walks and sings without 
getting out of breath, she no longer suffers from palpitation; her pulse is 
not so frequent as it used to be; her appetite is geod: digestion easy, and 
she sleeps well. 

Hydropathy has several times been followed with the same good results in 
similar cases; it is a plan of treatment which should not, therefore, be neg- 
lected. You know what good effects may be obtained from it in anemia, 
chlorosis, and hysteria, and you are aware also that many visceral engorge- 
ments have been cured by it. You must, therefore, think it quite natural 
that exophthalmic goitre, which I have regarded as a congestive neurosis, 
should be favorably modified by it. 

The continuous application of ice over the precordial region, and to the 
thyroid body, is a powerful measure which I cannot too strongly recom- 
mend to you. 

Now is perhaps the best time for (dwelling on the therapeutic indications, 
and for analyzing the reaxons which make certain measures successful in 
the treatment of this complaint. I will be brief, and will merely remind 
you that bleeding and revulsive applications to the extremities are em- 
ployed against the congestion of the thyroid gland, avert the cause of 
asphyxia, while digitalis quicts palpitation, diminishes the frequency of the 
cardiac and arterial pulsations, aud the hydropathic treatment offers the 
twofold advantage of causing a violent revulsion to the skin and of render- 
ing innervation and nutrition more perfect. I should perhaps dwell more 
on the necessity of re-establishing menstruation. This is certainly an im- 
portant therapeutic indication, but in order that it should succeed, one 
muet wait till a hemorrhagic tendency shows itself in the uterus. It 
would be bad medicine to try anyhow and at all times to bring back men- 
struation. One should know how to wait and to act only when nature 
seems to indicate it. Revulsives may then be had recourse to, and a few 
leeches be applied to the lower limbs, &e. 

Lastly, if you have not succeeded in averting the paroxysm, and if it 
should be accompanied by a sense of choking threatening life; if revulsives 
and the application of ice to the swelling do not remove the risk of 
asphyxia, you may have recourse to tracheotomy. But bear in mind that 
the operation cannot be performed under more serious circumstances, and 
that the patient may die under the surgeon’s knife. I have laid much 
stress already on the extreme vascularity of the thyroid gland in exoph- 
thalmic goitre, and I have known a case in which death from hemorrhage 
occurred during the operation: you should take every precaution, then, 
against hemorrhage. With this object in yiew, Mr. Demarquay proposes 
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the use of the écraseur, which has done so much good service since its in- 
vention by Chassaignac. One of' the great advantages of this method is to 
secure one in nearly every instance against the grave hemorrhages which #0 
frequently follow upon the use of the knife in regions where ligatures can- 
not be easily applied. 

The following is the manner of operating recommended by Mr. Demar- 
quay: The thyroid gland is to be exposed by dissection, and all the subcu- 
taneous and the subaponeurotic vessels liable to bleed should be secured 
by ligature; and after this the chain of the écraseur is to be passed under- 
neath the isthmus of the thyroid. If the removal of the gland be accom- 
plished in this manner without hemorrhage, the trachea can next be divided, 
and a canula introduced into it, 

Mr. Chassaignac thinks that the knife need not be used at all in this 
case, and,he recommends instead that the skin be pinched in a transverse 
direction, and that all the soft parts situated in front of the trachea be in- 
cluded in the chain of the écraseur. There would then be two stages in 
the operation: in the first, all the soft parts would be cut through by the 
écraseur ; in the second, the trachea would be opened with a knife, and a 
canula introduced. 

These are, as you may see, two different processes of one and the same 
method, namely, removal by means of the écraseur. This method offers 
the immense advantage of considerably lessening all risks of hemorrhage, 
and future expericnce will pronounce on its value. But whichever mode 
of operating you may prefer, never forget to get ready beforehand all the 
means which medicine and surgery place at your disposal for arresting 
blecding, which in these cases may in a few minutes endanger the patient's 
life. 


LECTURE LIX. 
PROGRESSIVE LOCOMOTOR ATAXY. 


(PROGRESRIVE LOCOMOTOR ASYNERGIA.)* 


§ 1. Definition—Prodromata: Pain, Disorders of Innervation.—Nocturnal 
Incontinence of Urine.-—Spermatorrhea.—Paralysis of the Third and 
Sizth Cranial Pair—Diplopia.—A mauroxis.—Symptoms: Defect of Co- 
ordination of Movement with Retention of Muscular Power.— Transient, 
Persistent Pain.—Impotence—Deafness.— Varieties: Painful Atay: 
Ataxy more marked on one Side of the Holly — Etiology Hereditary In- 
fluence.—Symptoms of the fully-developed Diseuse.— Disorders of Pro- 
gression.—Spaxms.— Variable Ancesthesia, which is sometimes completely 
Absent.—Return of the Paralytic Symptoms.—Progressive Locomotor 
Atazy may be Imperfectly Developed.— Course of the Disease.— Prognosis 
Extremely Grave—Locomotor Ataxy independently of Cutaneous and 
Muscular Aneathesia—A few Words respecting Sir Charles Bells 
Muscular Sense and Gerdy's Sense of Muscular Activity—Differential 
Diagnosis between Progressive Locomotor Ataxy, Various Forms of Pa- 
ralysis, and Cerebellar Atazxy. 





GENTLEMEN: You have had occasion to see several cases of progressive 
locomotor atury in my wards, and I have repeatedly called your attention 





* The word asynergia would be better than that of atazy, which has already a 
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tothem. In 1861 and 1862 I devoted several lectures to the study of this 
singular malady, and I return to-day to the subject because recent discus- 
sions have imparted fresh interest to it. Formerly the pathological anatomy 
of the disease was very incompletely known, but cases that have occurred 
in my own practice, and others recorded by physicians of note, have since 
supplied us with interesting facts which I desire to bring before you. First, 
however, allow me to give Dr. Duchenne (de Boulogne) the credit which is 
due to him, and which has lately been contested by some. There is nothing 
surprising indeed that, before Dr. Duchenne wrote on progressive locomotor 
atary, cases, evidently referable to this disease, should have been seen and 
recorded by others. Locomotor ataxy is not a new disease, and Dr. Du- 
chenne has never pretended that he was the first to suspect its existence. 
Such cases, however, had not been seen in their true light, and the few 
descriptions of the disease given by foreign authors, under different and 
more or less appropriate names, were, to say the least, very incomplete. I 
do not even except that of Professor Romberg (of Berlin), whose mono- 
graph on the subject has, however, been called a masterpiece of conciseness 

exactness. 1 admit that it is concise, but I deny that it is exact, both 
as rds the description of the symptoms and the pathological anatomy. 
I make this assertion after a careful perusal of the translation, which Dr. 
Zubelsky (of Varsovin) kindly wrote for me, of the chapter on Tabes dor- 
talis, in the edition of 1851 of Romberg’s work. 

Even admitting, for the sake of argument, that the researches of Ger- 
man and English physicians on this subject be as complete as they are 
stated by some to be, it must be acknowledged that in France, as well as in 
England and Germany, the attention of the profession has been drawn to 
this subject only since Dr. Duchenne (de Boulogne) published his memoir.* 
It is to him, therefore, that we are really indebted for the knowledge we 
Row pases of an affection which, until then, had been confounded and 
mixed up with such very different diseases. 

As tu the name, progressive locomotor atazy, given to the complaint by 
Dr. Duchenne, I accept it, however long it may be, because it conveys to 
the mind, I believe, the most complete idea of the disorders of locomotion 
which constitute the most striking phenomena of the disease. The terms 
atrophy of the posterior columns of the cord, and tabes dorsalis, which have 
been suggested in its stead, are uot better, in my opinion. The name of 
tabes dorealia has only its antiquity to recommend it, and it has the disad- 
vantage of having been applied by the ancients, and by others, since, to 
very various affections, especially, as in the works of Hippocrates, to special 
paralysis brought on by sexual excess. 

I likewise reject the denomination of atrophy of the posterior columns of 
the cord, first, because it ix ax long as the one which 1 adopt, and secondly, 
because it is not so precise as some would have us believe. For, as I shall 
have to tell you when we come to the pathological anatomy of the disease, 
cases have been recorded in which the distinctive characters of progressive 
locomotor ataxy have been present, and that during several years, whilst 











definite sense in medical language, different from its meaning in locomotor ataxy 5 
but as this latter term has been almost universally adopted in France, 1 have hesi- 
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+ Consult on this point, chap xiv De Internis Atfectionibus, und chap. xix of lib. 
ii, De Morbis, in the works of Hippocrates. 
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the muscular system, if we wish to conform ourselves to the usual view 
taken of anatomical lesions; although this does not prevent us from admit- 
ting the existence of a diathesis which influences the whole system, and 
predisposes it to the strange lesions which we have just studied. 


LECTURE LXI. 
ON APHASIA * 


There is not only loss of Speech, but loss of Memory also: 1. Amnesia of 
Speech; 2. Amnesia of Speech and Writing; 3. Amnesia of Speech, 
Writing, and Gesture; hence three principal forms of Aphasia.— Tran 
sitory Aphasia and Persistent Aphusia.—Special Anatomical Lesions of 
Aphasia—Function of the Posterior Portion of the third left Frontal 
Convolution — Unique Case in which the Seat of the Lesion was probably 
on the right side-—More or lesa profound, and undeniable Disturbance 
of the Intellect in Aphasia, 





TLEMEN: Some of you may recollect a young mechanic, about 
twenty-five years old, who occupied bed No. 2 in St. Agnes Ward. He 
had walked to the hospital, he was not lame, he used both his hands per 
fectly, his face was full of intelligence, and yet he was not able to answer 
any of my questions, although his tongue was very mobile. He heard me 
well, and looked at me whilst I questioned him; his gestures, his looks, 
showed that he understood all I said; it seemed as if his mind were full of 
thoughts which he could not express in words. He knew how to read and 
write, and yet when I gave him a pencil and some paper, and asked him 
to write his name down, he held the pencil properly but only wrote mean- 
ingless letters, and then threw away tle peucil in a fit of impatience. He, 
however, remembered a few words, which he kept constantly repeating, 
showing at the same time by his manner, that he well knew how little those 
words expressed his meaning. His illness had set in suddenly, after cer- 
tain excesses. 

It was evident that some local changes had occurred in the structure of 
his brain, which were certainly not due to hemorrhage or softening; and 
as there was no headache and no fever, I waited until more light could be 
thrown on the case. But before a fortnight had elapsed the young man 
recovered completely, without having been subjected to any treatment, and 
was able to leave the hospital. Every day a new word was added _to his 
vocabulary; then incomplete or incoherent sentences were succeeded by 








* The affection which I am about to describe was, in 1841, termed alalia by Pro- 
fessor Lordat: and in 1861, Mr. Broca changed this name for that of aphemia But 
Mr. Chrysaphis, a very distinguished Greek scholar, and a Greck himself, although 
accepting the term alalia, proposed, however, as a better one that of aphasia, derived 
from a, privative and gazes, specch. Mr. Littré, whose authority is so great, and 
Dr. Briau have likewise preferred the word aphasia, and all three concur in reject- 
ing aphemia. Thad at frat adopted the name of aphemia, after Mr. Broca, but I 
have now, on the authority of the savants whom I have mentioned, substituted for it 
that of aphasia, 
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two places,—and cut them through between the ligatures. In this way the 
teaticles will be completely isolated from the urethra. Still, the animal will 
be able to copulate with energy, and the seminal ejaculation will be near: 
as abundant as before the operation. A somewhat similar phenomenon is 
observed in the human subject. An individual contracts a gonorrhoa: 
this, to use a vulgar expression, falls into the scrotum [tombe dans les 
bourses], or, to speak more in the language of science, there supervene in- 
flammation and consecutive induration sufficient to cause obliteration of 
the excretory ducts of the epididymis; but this does not deprive the indi- 
vidual of venereal aptitude: he will be quite as able to copulate as before, 
and ejaculation will lose nothing in energy or power. This arises, gentle- 
men, from the seminal fluid being furnished by two sources: the larger 
portion comes from the vesiculz seminales and the other, and smaller por- 
tion, from the testicles. The portion, however, derived from the testicles 
is the most important, as it is that which contains the fecundating sub- 
stance and the spermatozoa. In the pathological conditions of which I 
have been speaking, although the venereal aptitude remains, and although 
ejaculation can take place, the seminal fluid loses its essential properties, 
and if both epididymes are similarly affected, the individual is rendered 
unfruitful. These facts, of which Hunter caught a glimpse, have lately ” 
been wonderfully cleared up by Professor Gosselin.* 

A knowledge of the physiological fact now stated will enable you to un- 
derstand how it is that certain young men of sound and vigorous constitu- 
tion, presenting, moreover, all the attributes of virility, are nevertheless 
unfruitful. This is a point regarding which it is specially important for 
the practitioner to be cognizant, as it is one on which he may be consulted. 
Before seeking for other causes of the sterility complained of, scrupulously 
interrogate your patient, attentively examine him, inquire whether he has 
not had at some former time an attack of gonorrhea, and discover whether, 
as a consequence of that attack, he has not complete obliteration of the 

*gpermatic passages. This fact requires the more attention as at first it 
might appear that the condition of the individual was similar to that of a 
eunuch. His state, however, is very different: do not make any mistake 
on that point. The old man in the last stage of decay, who for many years 
has been incapable of sexual intercourse, impotent though he be, and con- 
sequently unfruitful, bears no resemblance to the man who has been cas- 
trated, for his useless testicles still give him the stamp of virility : so long as 
he retain them, he will retain certain attributes of manhood, such as the 
bass voice and the beard; but these attributes will at once disappear 
should he lose the testicles which have apparently ceased to perform any 
part in the economy. A very curious work of Professor Charles Robin 
upon sarcocele contains a demonstration of the correctness of this statement.t 

A person has double sarcocele, and although it might be supposed that 
his testicles were destroyed, he does not really become a eunuch till after 
the surgeon has removed both organs. This is the light in which Professor 
Robin looks at such cases: they belong to the same category as the two 
eases of Professor Gosselia—in this sense, that in them there is no disease 
of the testicles. Sarcocele is an affection which pertains to the epididymis 
and remains separated by the tunica albuginea from the gland, the tissue of 











* Gosseiin: Nouvelles Etudes sur l'Oblitération des Voies Spermatiques et sur 
Ja Stérilité Consécutive & PEpididymite Bilatérale. [Archires Générales de Médecine 
for November, 1453.] 

+ Ronin (Charles): Mémoires de la Société de Biologie. Second Series. Vol. 
IIL (for 1866): p. 1867, Paris: 1867. 


VOL. 11.—19 











SPERMATORRHGA. 293 


this medicine has seemed to me paticdlecly useful are so numerous that I 
recommend you to give it a trial. 

The utility of belladonna in spermatorrheea, as well as in nocturnal in- 
continence of urine, does not perhaps depend upon that obtunding influence 
which it exerts upon the contractility of the vesicule seminales, but upon 
its undoubted influence upon the entire nervous system, particularly on 
the encephalon and spinal marrow. Its great power is shown by the 
undoubted special effects obtained from it in epilepsy, tetanus, and many 
other nervous diseases. 

Probably, to a similar special influence is due the real service obtained 
by preparations of digitalis and aconite in the treatment of spermatorrhea. 

‘o a similar kind of property are attributable the favorable results of my 
using internally the nitrate of silver, a medicine which certainly produces 
no stupefying effects. 

Believing that there is always spinal irritation, or at least an altered 
state of the spinal marrow, depending perhaps on congestion of the cord, 1 
frequently advise repeated recourse to dry, or even sometimes to sangui- 
neous cupping over the spine, to the application to the same situation of 
lotions of tincture of iodine, and a thick woollen stuff impregnated with 
embrocations of essence of turpentine, over which a very hot iron is passed. 
Finally, I do not hesitate, in certain cases, to apply moxas and flying cau- 
teries : I act thus energetically particularly when pains supervene in the 
limbs, the first symptoms of locomotor ataxy, a terrible disease, the exis- 
tence of which is often announced by spermatorrhea. 

Hydropathy, as an antispasmodic agent, ought to occupy an important 
place in the treatment of seminal losses; and sea-bathing, really only 
another form of hydropathy, is likewise exceedingly beneficial. 

When spermatorshea depends upon an excess of energy in the contrac- 
tions of the vesicule seminales and ejaculatory ducts, I prescribe warm hip- 
batha, directing them to be used as hot as the patient can take them. I 
also recommend bugs of hot sand to be applied to the whole of the perineal 
region : the application ought to be made at night when the patient goes to 
bed, and it ought to continue each time at least half an hour. 

It will no doubt surprise sume of you to hear me recommending hot 
baths, when most physicians order cold baths in the treatment of sperma- 
torrheea. Perhaps I may be accused of acting in a spirit of contradiction, 
while in truth I have no such tendency, being always inclined to accept, 
come from whomsocver it may, the oddest possible modes of treatment, 
provided their application appears to be devoid of all risk. While, there- 
fore, 1 now speak in favor of warm baths, while in a more general way, I 
state my conviction that hot are preferable to cold applications in the class 
of cases now before us, I have my reasons for so doing. On many occasions, 
Ihave pointed out to you the great power of caloric as an antiphlogistic 
agent, and in contrast, have mentioned the potency of cold as an energetic 
excitant. The truth of these propositions is absolutely demonstrated | by 
the most commonly known facts. When the hands are immersed in snow, 
or in iced water, the chill felt in the first instance is soon succeeded by a 
great increase of temperature: when the hands are immersed in very hot 
water, in water sufficiently hot to cause temporary congestion of the tissues, 
the congestion is quickly followed by a fall of temperature, and a notable 
diminution in the color of the skin. It happens thus, because the ultimate 
effect of the application of heat is sedative, while that of cold is eminently 
phlogistic. The sedative power of heat is frequently made use of in medical 

ractice. This is an important question, the complete discussion of which 

reserve for a future day. In the meantime, you will understand why I 








SPERMATORRHG@A. 295 


result, I recommended the patient to persevere in the use of the same 
means. In a fortnight, the cure was sufficiently complete to allow the pa- 
tient to marry. Being entirely in his confidence, he told me that he was 
able as any man to perform the conjugal act. 

This first case gave me much 4o reflect upon, and set me, as I have just 
been saying, to seek for an interpretation of the cure: I asked myself, 
How can impotence be cured by such strange treatment? It occurred to 
me that the stem pessary in the rectum acted beneficially by compressing 
directly the prostate, and indirectly the ejaculatory ducts; and that this 
pressure compensated for the deficiency of normal contractile power in the 
vesicule seminales. Having formed this theory, I set myself to verify it 
when similar cases presented themselves. Such cases have frequently 
occurred in my practice; and although this singular treatment has not 
always given me the looked for result, I can at least say that, in a very 
considerable number of cases, the success has equalled my expectations, 

Here, gentlemen, is the apparatus which I am at present in the custom 

+ of using. 

In principle, I have exactly adopted the bandage which persons with 
large hemorrhoids employ to prevent the profuse bleeding from which they 
so often suffer. The apparatus consists of a sort of small cone, made of 
ivory or vulcanized caoutchouc, fixed by a T bandage, which bandage is 
applied round the loins and kept in its place by a cincture to which are 
attached in front, bands passing under the thighs. The stem pessary of 
my apparatus is longer and more bulky than that of the bandage used for 
compressing hemorrhoids, as it is requisite to be introduced higher up the 
rectum, so as to reach the situation of the vesicule seminales. I now use 
a simpler apparatus—simpler to this extent, that it does not require to be 
kept in its place by a bandage—an apparatus invented by Mathieu, our 
maker of surgical instruments. It consists, as you see, of a sort of metallic 
bung, of the form of a very elongated olive, varying in size between a 
pigeon’s egg and a small hen’s egg. This bung diminishes downwards, 
taking the form of a neck, the diameter of which does not exceed five mil- 
limetres [about three-sixtcenths of an inch], so that when once introduced 
into the rectum, it is retained there by the natural constriction of the 
sphincter of the anus. ‘The bung-like compressor is soldered upon a flat 
stem of the same metal about three or four centimetres in length and half 
a centimetre in breadth: the anterior half of the stem is intended to be 
applied to the perineum, and the other half to the coccygeal region. You 
see, gentlemen, that this apparatus is of marvellous simplicity, and that 
when it is once put in its place, it cannot become spontaneously displaced ; 
moreover, when once it has been introduced, patients can wear it with ease 
continuously for a night and a day, without any necessity to fix it by a 
bandage. Of course, the size of the instrument must necessarily vary with 
individual peculiarities, with age, and with the manner in which its pres- 
ence is tolerated. 

I have told you, gentlemen, that that part of the compressor of the pros- 
tate which is introduced into the rectum is soldered to a stem intended to 
protrude externally. This junction is effected in such a way as to prevent 
the two parts of the apparatus from being perpendicular, and so as to form 
by their union an acute angle of 75 degrecs on the one side, and on the 
opposite side an obtuse angle of 125 degrees. It is absolutely necessary, 
in Placing the instrument, that the obtuse angle look towards the coccyx, 
and consequently, that the acute angle look towards the pubes: in this way 
the superior part of the bulge will of necessity rest on the prostate. 

I ought to add, that the length of the internal part of the instrument 
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four months later, in January, 1864, Dr. Richard received a letter from the 
young man, in which he intimated that the cure still continued perfect. 
In what manner does dilatation of the anus act in such cases? This is a 
uestion which I cannot answer; but as the operation is totally exempt 
m danger, it ought to be added to the list of means which one may em- 
ploy in the treatment of an affection so often rebellious against treatment 
as that which has formed the subject of this lecture. 


LECTURE LXIII. 
NOCTURNAL INCONTINENCE OF URINE. 


Different Kinds,—Nocturnal Incontinence of Urine not a Morbid State in 
Lazy and Timid Children.—Nocturnal Incontinence of Urine (properly 
so called) is an Affection of the Nervous System, specially manifesting 
itself in an Excexs of Excitability and Tonicity in the Muscular Coat of 
the Bladder.—Nocturnal and Diurnal Incontinence Coexisting depend 
on Atony of the Sphincter of the Bladder.— Treatment: Belladonna in 
Noeturnul Incontinence ; Strychnine in Coeristing Nocturnal and Diur- 
nal Incontinence—The Prostatic Compressor. 


GeytLEMEN: You have frequently heard me interrogate a young girl, 
who assists the nurses in St. Bernard Ward, as to the length of time she 
had been in the habit of wetting her bed. This girl, to whom I have more 
than once called your attention, was admitted to the clinical wards, about 
eighteen months ago, for nocturnal incontinence of urine. Under the influ- 
ence of treatment by belladonna, the symptoms have gradually ameliorated 
to such a degree that the cure may now he looked upon as certain. 

This patient, now 19 years of age, though presenting every appearance 
of a vigorous constitution, is of an eminently lymphatic tempcrament. 
During her residence in the hospital, we have several times had to treat 
her for attacks of scrofulous ophthalmia, leaving slight specks on the cor- 
nea, which have now, however, nearly disappeared. With the exception 
of these ophthalmic affections, and the malady for which she came into the 
hospital, her health has generally been good. Some months ago she con- 
tracted pharyngeal diphtheria, when attending upon the diphtheritic pa- 
tients in the nursery ward; but this diphtheria, although it occasioned 
some anxiety, was not followed by any bad consequences, and afterwards 
she soon resumed her ordinary good health. 

According to the statement of this young girl, her incontinence of urine 
began when she was cight years of age. Till then, from early infancy, she 
had had nothing of the kind; and (repeating a statement of her parents), 
she said that her nocturnal incontinence of urine dated from a great fright 
which she had experienced. We shall see how much is attributable to this in- 
fluence. After the fright, no night passed during which she did not wet her 
bed at least once, and occasionally two, three, or four times. It is a re- 
markable circumstance of which it is important to make special mention, 
that during the day and when awake she could retain her urine as well as 
any one, and that it was only during sleep that she was unable to do s0. 
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with disheartening obstinacy, treatment the most diversified and the most 
rational. 

If sometimes this remarkable affection has as an evident starting-point, 
strong mental emotions—if it be a not unusual epiphenomenon of certain 
nervous affections, particularly of hysteria—still, generally speaking, its 
causes are utterly unknown. 

The antispasmodic, or to use a more appropriate expression, the valerian 
treatment, is the best treatment for Tydipsia. At least such is the con- 
clusion to be drawn from the case of the patient who has just left the clinical 
wards—trom a similar case which I treated in a similar manner six years 
ago—and from the facts reported by Dr. Rayer. Hydropathy has also 
seemed to have been of great use in some cases. 


LECTURE LXVI. 
CEREBRAL RHEUMATISM. 


Cuses of Cerebral Rheumatism occurring in a Drunkard and in a Woman 
who had been Insane—The Cerebral Symptoms are generally due to 
Individual Predisposition — Of Delirium in Diseases in general—Six 
Forms of Cerebral Rheumatism: the Apoplectic, the Delirious, the Menin- 
gitic, the Hydrocephalic, the Convulsive, and the Choreic.—These Di- 
visions ure somewhat Artificial— Description of these Forms.—Nature of 
Rheumatism.—Meningitis rare; Symptoms and Lesiona of this Affection 
generally absent—The Cerebral Phenomena are not the consequence of 
Metastusix, but are generally owing to some Morbid Cerebral Predispos- 
tion, such as previous habits of Drunkenness, or some former Neurosis.— 
They are not brought on by the administration of Sulphate of Quinine — 
Treatment. 





GENTLEMEN: You could sce a few days ago at No. 16, in St. Agnes 
Ward, a remarkably robust man who was suffering from acute articular 
rheumatism. 

When he was twelve years old, he for the first time fell ill of that com- 

aint, which then affected his lower limbs chiefly, and lasted three mouths. 
Bix years later, he had a second attack, when all his joints were involved, 
and for about three months again. At the age of twenty-one, he had a 
third attack, during which all his joints were successively affected, and 
which lasted four months. It would be difficult to meet with another case 
in which the rheumatic diathesis was more marked; and yet the patient 
declares that he has never had anything the matter with his heart, has 
never had palpitation, shortness of breath, or edema. But you shall hear 
by and by that his heart was seriously affected, and that Dr. Bouillaud’s 
law again proved true in this case. 

Twelve days before admission, this patient felt vague pain in the small 
finger-joints, without any marked fever or malaise. Fever next set in, the 
left wrist swelled, and grew very painful, and the malaise became general. 
On the day of his admission, February 19, his fever was pretty sharp; his 
pulse was 118 ; his skin perspiring, the left wrist very much swollen, together 
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LECTURE LXVIII. 
DYSPEPSIA. 


Dyspepsia is not so much a Disease as a Phenomenon common to many Dia- 
easer.—In the cares in which, from its predominance, it seems to constitute 
a Morbid Species, it is subordinate to numerous different conditions.— 
General Considerations upon Aptitudes of the Organism, and Manner 
in which particular Organs accommodate themselves to the Stimulants 
which act upon them.—Application of this fact to the question of Dys- 
pepsia.— Dyspepsia, the consequence of Increased Excitution of the Gas- 
trie Secretions and Muscular Movements of the Stomach.—Reflections 
upon that Neurosis which I have called “exhaustion of incitubility” 
[épuisement de U’incitabilité].—Asthenia consecutive upon very prolonged 
excitation —Dyzpepsia the result of Sympathy with Diseases of the Liver, 
Stomach, Intestines, and other organs. 


GeNTLEMEN: We nearly always have some dyspeptic patients in the 
clinical wards. You sometimes see me prescribe ulkalics, and at other 
times acids, to relicve the symptoms from which these persony are suffer- 
ing. There are also cases in which I order preparations of cinchona, 
quassia, or strychnine; ‘and there are others, in which I order opium, 
belladonna, and antispasmodics. In fact, I vary my treatment in an in- 
finity of ways. 

The reason of my thus acting, as if I had no fixed rules to guide me, 
really arises from there being nothing determinate in dyspepsia itself. In 
it, more than in any other morbid condition, the physician, free to act on 
the suggestions of the mbment as they arise, is foreed to fecl his way as he 
proceeds, inquiring into the indications, which vary with the case, with the 

erson, and which may also differ in the same person ut different times. 

here is nothing surprising in this, when it is remembered that dificulty of 
digestion—tor that is the etymological meaning of the word dyspepsia, de- 
rived from the Greek word dveneg:a—is a symptom common to a host of. 
acute and chronie diseases; and that it is subordinate to morbid conditions 
differing very much from one another, even when it is so predominant a 
feature us to seem to be entitled to be regarded as a pathological species, 

I take up this subject to-day, without the least intention of attempting 
to give you a complete account of dyspepsia. I only propose to enter into 
some general considerations, to lay before you some of the cases which I 
have seen, and to formulate some of the indications which most frequently 
present themselves at the kedside. I shall not shrink from going into de- 
tails, which, in a subject so vast and so obscure, appear to me to be of 
greater practical utility than a dogmatic description, however elaborate. 

A short preliminary excursion into the domain of normal physiology is 
requisite, to enable you to understand the facts which I shall have to lay 
before you. 

There are three things which have to be considered in the performance 
of every function, as has been said by Professor Récamier, one of my most 
illustrious predecessors in this chair; viz., the stimulus, the support of the 
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478 DYSENTERY. 


“Here then is a ease in which no charge can be brought against the loeal 
situation, the iyyeniel conditions, or the food. You are aware that it is 
very common to impute the causation of dysentery to the use of fruits: 80 

I is this opinion, that one finds it ra er dificult not to acquiesce in 
it. Ibis, however, a prejudice against which the greatest practitioners of 
former times have contended. Without going back to Alexander of Tralles, 
who taught that grapes and other fruits not only did not produce dysen- 

, but were, on the contrary, really preventive, and very often curative, 
I lay before you the views on this subject of Stoll and Zimmermann, 
two of the most illustrious pele of last century. 
Zimmermann says: “The majority of physicians and women-doctors 
‘commires] vegard fruits of the season as the trae and epevial cause of all 
lyscnteric attacks, It is an opinion which I have refuted in my treatise 
on practical experience in medicine; and the great physicians are on my 
side. Besides, the disease [the epidemic of 1765) appeared among our 
peasantry in June, when the only procurable fruit were the large cherries 
of Basle, and their high price placed them beyond the reach of these ped- 

le: again, during the season in question, there was a great dearth of fruits. 

t is quite true that the unripe fruit of bad years may occasion colic, 
ing, as well as intestinal obstruction, and all the symptoms met with in 
nervous diseases; but still, no one has ever observed such « result as au 
epidemic of dysentery, I say, moreover, that cooling fruits even when not 
Fipe, cannot cause dysentery.” 

Gentlemen, I attach no value to Zimmermann’s reasons, which pe 
with you in condemning, as merely the echo of the hamoral theories of his 
time; but that does not affect his clinical statement, which is quite i- 
cable to what we are now seeing, Last year, for instance, when fruits 
were very abundant, there were hardly any cases of dysentery; anch this- 
season, whon fruits are scarce almost everywhere, we have this formidable 
epidemic, 

It cannot be denied that the spread of the disease is promoted by unfae 
vorable hygienical conditions, such as hot weather, bad food, and crowding 
but they are only proximate causes, to which we must add another so1 
aiags and that something we call the epidemic constitution. 

‘e cannot otherwise ee why dysentery does not always sho 
in those years in which the heat is greatest; Minds doea not 


Gppear where there is overcrowding: and why, 


beyond this line of argnment), it so general res Paris, #0 
by other epidemic diseases. Therefore, as I tata ei 
in absolute ignorance of its primary cause, ; 
We know, however, that when once d 
gious; although Stoll denies the contag 
as of scariatina. That both dis 
In small places, it is easier 
the disease to its source, mf 
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special action on the liver, may be prescribed with advantage. In pursuing 
this plan, we should be adopting the treatment of yellow fever successfully 
followed in America, and shauld also be responding to the indication sup- 
plied by constipation, imitating nature, moreover, which often selects the 
intestinal mucous membrane as the medium by which to eliminate poisons. 


LECTURE LXXXI. 


SYPHILIS IN INFANTS. 


Sypniuis in THE Fa:rus.— Abortion: Pemphigus: Suppuration of the * 


Thymus Gland and Lungs. 


Sypuiuis cn THE Inrant.—Poz rarely shows itself before the second week, or 
after the eighth month.—Slow Form: Subacute Form: Symptoms: Coryza: 
Fissures: Ulcerations and Mucous Crusta at the mouth, anus, and folds 
of the skin: Cutaneous Eruptions, Roseola’ &c.—Peculiar Tint of the 

‘ace: Characteristic Physiognomy of the Syphilitic Infant.— Cachexia.— 
Visceral ‘Lesiona, — Pathogenia Conditions of Syphilis in the Recently 
Born Infant. é 


Herepirary Sypuiiis.— Transmission by the Mother: by the Father. 


AcquirED Sypniis.—Syphilis may be transmitted to Nurse by Syphilitic 
Nursling.— Has the Nurse been infected in coitu, or by her Nursling ?— 
Transmission of Syphilis by Vaceination.— Transmisaion of Syphilis from 
the Fetus to the Mother.— Treatment of Congenital Syphilis. 


GrnrLEMEN: To-day, I enter upon the discussion of one of the most 
delicate and most controverted questions in pathology ; and athough it is 
my intention to confine myself within its narrowest limits, I neither wish 
to conceal from myself nor from you that it is a subject beset on every side 
with difficulties. 

Syphilis, in whatever manner it may be engendered in the system, holds 
the first rank among those affections the study of which belongs exclusively 
to clinical science, and does not admit of assistance from any other science. 
We are shut out from experiments on the lower animals; and experiment 
limited to the human species is, as you know, liable to a thousand sources 
of fallacy. It is perhaps by taking syphilis as an example, that one would 
arrive more certainly at the way to give an account of curative methods 
and procecdings, ana of the scientific value of medicine when left to its own 
resources. 

Impressed though I am with the importance of this study, convinced 
though I am of its profitable nature, even when problems are discussed for 
the solution of which the elements do not exist, I have shrunk from pur- 
suing it, possibly from a sense of the magnitude of the task. I shall not, 
therefofe, discourse to you here regarding syphilis in recently born infants: 
you have had very frequent opportunities of observing it in a state of full 
development. Nevertheless, while I thus restrict myself, I cannot but look 
back regretfully upon the field which I have abandoned. 
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TREATMENT OF GovuT, 


GENTLEMEN: Ought we to treat gout? I mean, ought we to intervene 
actively during the paroxysms? Such a question would assuredly appear 
very singular, and possibly very impertinent, to the gouty patient ; it would 
seem equally strange to a large number of physicians who cannot under- 
stand why there chould be hesitation in interfering for the relicf of the 
dreadful sufferings of which I have been sketching the picture. However 
great may be my desire to relieve my patients, I still ask myself the ques- 
tion: Ought we fo treat gout? 

Is it right to employ treatment to quell the cruelly painful articular 
manifestations? Ought we to treat chronic gout? Ought we to treat lar- 
vaceous gout, anomalous gout, retrocedent gout? 

Sydenham, whose authority in such a matter is immense, inasmuch as 
independent of the experience he acquired as an eminent practitioner, he 
had had great opportunities of studying in his own person the disease by 
which he was tormented, and of judging of the good and bad results of the 
different medications which he employed, answers the question negatively, 
in respect at least of normal gout. 

The conclusions at which he arrived as to the nature of the disease, con- 
curred with the results of his own observation to show him the necessity of 
abstaining from interference. To him, the gouty subject was a sort of 
charged machine which had to be discharg externally, by some safety- 
valve, so as to prevent an internal explosion. The same sort of thing 
happens in gout as in the eruptive fevers, the cutaneous manifestations of 
which ought to be religiously respected. Should the morbific matter not 
find an issue by the external outlets, the excess of the excrementitious 
matters is driven-back upon the internal viscera, causing morbid symptoms 
of a much more serious character than those which occur iu the natural 
and salutary course of the disease. Upon principle, Sydenham rejects the 
use of all topical means, which are often injurious and never useful. The 
medications which he recommends act upon the whole system, promote 
“coetion,” aid the elimination of morbific matter, and contribute to the 
defence of the organism in the contest which it has to sustain. 

Ag to pretended specific remedies, the number of which was considerable 
in the time of the poet Lucian, who enumerated them in his pleasant poem 
the Tragopodugra, and had greatly angmented when Sydenham wrote, 
which goes on increasing in our day, when they have increased with in- 
credible profusion in the fourth page of the political papers, and xadder 
still, even in our medical journals—against these mischievous drugs, Syden- 
ham thus energetically raised his voice: “Sane dolendwm est, medicinam 
(artem nobilixsimam) hujus modi nugis qua: sive ab inseitia, sive a pravitate 
seriptorum, credulis objiciuntur, uque adco deturpari.” 

Without adopting the theoretical views of Sydenham, without even being 
able to form a satisfactory opinion as to the nature of gout, my personal 
experience leads me to pursue a course as reserved as that recommended 
by Sydenham, During the last thirty years, I have treated a large num- 
ber of gouty patients. At the commencement of my practice, like many 
others, I attempted to fight with the disease: now, I cross my arms, and 
look on: I do nothing—absolutely nothing—to subdue attacks of acute 

‘out, particularly when they occur in individuals in the prime of life. 
Store than once [ have had occasion to regret departing from this do-nothing 
system, and been led to realize how perilous the adoption of active treat- 
ment might become. When, strong in my conviction, I have left the malady 
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be nothing worse than such an affection. In visceral gout, we must try to 
bring back the gouty manifestations to the joints, which as I have already 
said it is not easy to do: in such cases, it is justifiable to give the medicines 
supposed to possess anti-gout properties. 

Uchicum is the most efficacious of all the anti-gout remedies which have 
been lauded. On this point, there can be no possible doubt: its virtues 
have been long ago recognized. It was called theriaca articulorum by 
Avicenna ;* and ACtius said: “ Hermodactylon confestim minuit dolores.” 
His “ hermodactylon,” as M. J. E. Planchont shows, was colchicum varie- 
qaum, which does not differ in its properties from colchicum autumnale, the 

asis of most of the pretended anti-gout nostrums, so deplorably employed. 
It is the basis of the eau médicinale de Husson, the specific of Reynold, the 
specific of Want, &c., as well as of the too celebrated pills of Lartigue, 
which have been productive of so much mischief. It is probably to vera- 
tria, its active principle, that colchicum owes its sedative and contra- 
stimulant properties. Veratria, as well as such plants as cevadilla, and 
white hellebore (which contain veratria in larger proportion) takes its place 
in other nostrums, such as the remedy of Laville. 

The most usually prescribed preparations of colchicum are the extract 
and the tincture of the seeds: the former is given in doses of from five to 
sight drops, and the latter in doses of from twenty to fifty centigrammes. 
The use of the medicine is continued during two, three, or four days. 
The same rule is observed in respect of the wine of colchicum, which is 
administered in doses of from five to twenty-five grammes. The tincture 
of the seeds is the preparation which enters into the composition of most of 
the anti-gout liquors which charlatanism has decorated with a variety of 
names. 

When I prescribe colchicum I adopt Dr. Becquerel’s formula for pills, 
which is as follows : 


Sulphate of quinine, . 2 . . + 160 centigrammes. 
Extract of digitalis, . . . » 25 v3 
Extract of colchicum seeds,  . . . 60 “ 


To be made s. a. into a pill-mass; and divided into ten pills. 

Of these pills, the patient is ordered to take from two to three in the 
twenty-four hours, for from three to five consecutive days. 

These pills differ very little from pills prepared according to an older 
formula of Dr. Debout, who employed them with good results in cases of 
gouty megrim. The following is his formula: 


Extract of colehicum,. . . . «8 grammes. 
Sulphate of quinn,» ww BO 
Powder of digitalis, . . . .  . 160 centigrammes. 


To be made into a pill-mass, and divided into thirty pills. 

One of these pills is taken every evening. Under the influence of these 
medicines, I have seen the pain of the gouty paroxysm cease within seven 
or eight hours.t 

Colchicum and veratria are not the only remedies which have the power 
of quieting the disease. This property is shared with them by all the great 
perturbatory remedies, such as bleeding, and purging, particularly purging 





* Lib. ii, cap. ecelii, p. 247. 
+ PLancuon: Do hermadactes au point de vue betanique ct pharmaccutique. 
Paris, 1865. 
t Devout: Bulletin de Thérapeutique, for February, 1857. 
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to such an extent that, without being exposed to influences different from 
those which act on other men, the gouty patient will again be subjected to 
gouty paroxysms. To cure gout, is to destroy the gouty diathesis. This, 
it is alleged, can be done by the aid of certain medicines. 

During the last century, physicians, struck with the affinity between 
gravel and gout, picpered the plan of giving gouty patients remedies which 
have been called lithontriptic washes [/essives lithontriptiques], alkaline solu- 
tions, such as Glauber salts, or solutions made with the carbonates of lime, 
of soda, &ec., which appear to be so beneficial to individuals attacked by 
gravel and nephritic colic. 

This alkaline method of treatment, soon abandoned even by those who 
had most extolled it, has, in our day, been restored to its place of honor by 
the defenders of the chemical theory of the uric acid diathesis. 

T should not be telling you anything which you do not already know, 
were I to rehearse all that has been said on the employment of alkaline 
mineral waters in the treatment of gout. You are aware that while the 
waters of Carlsbad, of Vichy, of Vals, and other places have their ardent 
defenders, they have been rigorously proscribed by physicians of the 
highest eminence who had learned from experience that they were dan- 

Tous, 

H Crentlemen; I know no medication more perilous than that by mineral 
waters, when administered without reserve, without discernment, and with- 
out reference to the individual’s conditions of health, the form of the gout, 
the time which has elapsed since the last attack, and the probability of a 
fresh attack not being imminent. Not a year passes, in which I do not see 
the evil consequences of the uze of mineral waters in gout. 

Do I mean by this statement to interdict absolutely their employment? 
Certainly not. With Dr. Durand-Fardel* I believe in their beneficial 
action ; but in a degree which is very limited. 

As a general rule, alkaline waters ought never to be taken for more than 
ten or twelve days consecutively ; and only in small quantity at a time. 
It is well not to revert to their use more frequently than once a month for 
the limited period I have named. By continuing thcir use for a long period, 
or almost constantly, or taking them in enormous doses (as some do not 
hesitate to order them to be taken), is to run the risk of having a frank 
gout converted into a gout which is chronic, vague, and visceral. In rela- 
tion to this point, allow me to quote the opinion of Prunelle, a man very 
competent to form correct views on such a subject. He says: 

“ Before venturing to prescribe Vichy or other mineral waters in the in- 
terval between the paroxysms of gout, it will be very important to be well 
informed as to everything which has taken place since the last paroxysm, 
and to ascertain to what extent the discharge of sweat and urine during the 
paroxysms had been looked on as critical. “For, very evidently, if the gouty 
paroxysm has been imperfect, the elaboration perhaps preparing for one 
more complete, ought not to have been interrupted. An interruption of 
this kind 1s sufficient to change the mode of action of the medicament, and 
to begin a metasyncrasis. The results of the latter, as frequently happens, 
are the suppression of the articular gout; but all medical observers are 
agreed in considering this suppression a3 unfortunate, and as sometimes the 
source of very great danger. Hence it is, that as the waters of Vichy pos- 
seszes violent perturbating powers, it is necessary to avoid employing them 
in the intervals between the paroxysms of articular gout.” 









* Duranp-FarpeL: Dictionnaire Général des Eaux Minérales, et d'Hydrologie 
Médicale: 1860. 
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It is important to ascertain these antecedents, because they prove that 
nodular heumatiem may show itself in patients who had had previously 
different mauifestations of the rheumatic Miathesis, 

The pain of nodular rheumatism is generally seated in the knees, wrists, 
and fingers. At the onset of the disease, the joints continue painful and 
swollen for only one or two days: then, after a lapse of a fortnight, three 
weekg, or five or six months, new attacks of pain occur. You will then 
find, that there is not only engorgement of the soft parts, but likewise swell- 
ing of the epiphyses. The bones have, at this stage of the disease, under- 
gone aspecial modification in their nutrition, the result of which is swelling 
and attenuation of the osseous tissue of the epiphyses. 

In the large joints, this osscous tumefaction is very marked, and is dis- 
tinct from the tumefaction of the soft parts of the articular structures. The 
synovial cavity is often distended by hydrarthrosis, and its thickened parietes 
seem to send prolongations beyond the joint, a3 you saw occur on the exter- 
nal aspect of the wrist of the woman who lay in hed 3 of St. Bernard Ward. 
Synovial bulgings are also observed upon the lateral axpects of the knees ; 
but, after the lapse of a longer or shorter period, the soft, doughy nodosities 
are absorbed, and there only remain nodosities of the epiphyses. 

The articular deformities are specially conspicuous on the hand and wrist : 
the fingers present projections corresponding to the metacarpo-phalangeal 
articulations: the first phalanges are in a state of’ flexion, which renders 
the heads of the metacarpal bones still more salient. The middle phalanx 
is in a state of extension, and the first and third ina state of flexion. From 
this relative position of the metacarpal bones and phalanges, results a 
strange form of the hand, consisting in an alternation of broken lines and 
projections. The metacarpo-phalangeal joint appears as a protuberance on 
the back of the hand, while the articulation of the first with the second 
phalanx projects at the side of the palmar surface. The whole hand is 
generally in a state of semi-flexion, and inclined towards the cubital side. 

The typical condition now described, in which flexion predominates, is 
the most common. It must be stated, that all the joints of the hand are 
not equally liable to be attacked. The index, middle, and ring fingers are 
often the seat of most marked changes, while the thumb and little finger 
remain nearly exempt. 

There is another type, called extension, in which the first and third 
phalanges are extended, while the middle phalanx only is bent: in cases of 
this description, the projection of the heads of the metacarpal bones is 
situated at the side of the palmar aspect of the hand. 

Finally, in several cases, as is convincingly demonstrated by a glance at 
the plates of M. Charcot’s inaugural thesis, the fingers present the appear- 
ance of claws. In other cases, the deformities are of such a character as to 
bate description. I must, however, remark that sometimes the fingers 
are altogether in a state of extension, and slightly separated from one 
another: it is particularly in this variety that the fingers resemble necklaces. 

‘Though the disease frequently seems to respect the thumb, leaving unim- 
paired most of its movements, it is otherwise with the great toe, which pre- 
sents much deformity. The metatarso-phalangeal articulation projects very 
much, particularly inwards; and the great toe, pushed above or under the 
next tve, is in a state of extension or forced flexion. The other toes may 
present deformities analogous to those met with in the hand; but as a 
general rule, they are much leas marked. 

We must now pass in review the alterations of the large joints. The fore- 
arm and leg are usually in a state of semi-flexion : this position, when once 
acquired, is generally persistent. The haunch and shoulders almost always 
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In favor of the doctrine that the typhoid state arises from spontaneous 
embolism supervening suddenly, and not in any way the consecutive result 
of the passage into the blood of disintegrated fibrin coming from a valvular 
lesion, may be cited perfectly authentic autopsies performed in the hospital 
service and under the eye of Dr. Bouillaud, in which it was found that 
there was neither any sort of ulceration of the endocardium, nor any ves- 
tiges of partially eroded fibrinous vegetations, although during life there 
had existed a most decidedly typhoid condition. This occurred in the case 
of a female patient whose history was communicated by Dr. Auguste 
Voisin to Dr. M. L. Martineau.* 

Consequently, we must not suppose that the doctrine of embolism ex- 
plains all the possible phenomena of malignant endocarditis. 


LECTURE LXXXV. 
MARSH FEVERS—INTERMITTENT FEVERS. 


The manifestation of a Diathesis— Causes which produce that Diathesis— 
Marsh Cachexia.— Organic Lesions: Engorgements of the Spleen and 
Liver.—These Lesions are both the Consequence and the Cause of Acci- 
dents.—Regular Intermittent Fevers.—Their Three Stages.—Thetr Dif- 
ferent Types—Muarsh Fevers may be Continued at their commencement.— 
They must not be confounded with Continued Fevers, nor with Pyrexie 
beginning in marshy districts with Intermittent Parorysms. 


GenTLEMEN: In 1858, we received into St. Agnes Ward three persons 
with intermittent fever: one of them contracted this disease in the Crimea, 
and the other two in Africa. They returned to France, and came to reside 
i is, in 1857; but it was not till 1858, six months afterwards, that 
these individuals suffered froma recurrence of paroxysms of intermittent 
fever for which they had been treated, and apparently with complete suc- 
cess, in the country in which they were first attacked. 

We frequently see recurrence of the paroxysms of marsh fever in persons 
for a long time removed from the influences which first produced the symp- 
toms. This recurrence, common though it be, is not the less deserving of 
the attention of physicians: it is not without importance in relation to 
nosology, but its relations to therapeutics are still more important. 

We must be careful not to confound these recurrences, more or less 
distant in respect of time, and more or less possessing the character of 
periodicity, with morbid phenomena proceeding from a single persistent 
cause, with a diathesis of the organism, or with relapses of pyrexise and 
phlegmasiz. 

A person, for example, after the lapse of weeks, months, or years, takes, 
a second time, a purely inflammatory peripneumonia: this second attack 
does not consist of new manifestations of an existing disease, but is on each 
occasion a new disease, exactly similar to the first in its seat and nature, 


* Martineau: Des Endocardites: Paris, 1866. An excellent work, in which 
modern theories are discussed and interesting cases narrated. 
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in a cachectic drunkard, or in a syphilitic subject who has reached the 
period when tertiary symptoms occur: we ought also to suspect its exist- 
ence in a person affected with cardiac disease, when the ascites is to a much 
greater degree than the cwdema of the inferior extremities, particularly if 
there be dyspepsia with marked wasting of the face and superior extremi- 
ties. Finally, there is reason to believe that cirrhosis exists when there is 
ascites without our being able to discover any material obstacle in the 
course of the vena porta. ‘ 

Having told you how cirrhosiy, a lesion secondary to a more general 
affection, adds its share of gravity to a condition already very formidable— 
having explained to you how, by impeding hepatic hamatosis and drying 
up the very sources of assimilation, it assails life in a doubly dangerous 
manner—it would be wasting time to insist upon the gravity of the prog- 
nosis, 

In that gravity, however, there are different degrees, according to the 
period of the lesion and the nature of the affection on which the cirrhosis 
depends. Thus, for example, incipient cirrhosis is evidently less grave than 
cirrhosis in its last stage; and cirrhosis depending on paludal toxemia is 
less grave than cirrhosis arising from an affection of the heart, which, again, 
does not become so rapidily formidable as cirrhosis originating in visceral 
syphilis or alcoholic poisoning. 

What I say in respect of prognosis, is applicable also to treatment. That 
is one of the reasons which led me to enter so fully into the etiology and 
evolution of cirrhosis. Therapeutics, in fact, avail only when the lesion is 
incipient: when it is confirmed, treatment is of no use. 

The endeavors, therefore, of the physician must be directed to prevent 
cirrhosis, or to impede its progress. hen, therefore, in a person who has 
an affection of the heart, you ascertain that there is enlargement of the 
liver, local pain, and a slight icteric color, you must set yourself’ to subdue 
this manifest congestion of the liver. But as this congestion is connected 
with embarrassment of the circulation, the means to be adopted for 
diminishing the general vascular tension and the consecutive visceral con- 
gestion are: regulating the circulation by digitalis, slightly stimulating the 
system by the use of a little coffee, which acts as a diuretic as well as a 
stimulant. 

Again, when in a drunkard, disturbance of the function of digestion 
leads you to apprehend the imminence of cirrhosis, you must advise the 
patient at once to renounce his bad habits, recommending him at the same 
time tu make use of aliments but little stimulating, and easily assimilated. 

In cases of syphilitic and paludal cirrhosis, simultaneously combat the 
specificity of the cause by a specific medication, and the debility of the 
system by general tonic treatment, You will treat the lesion of the liver, 
with its immeditate consequences, viz., anorexia, dyspepsia, ascites, &c., by 
an appropriate medication, which will vary with the varying indications, 
but which, too often, can only be palliative. 

I trust that I have now shown you that the history of cirrhosis is, so to 
speak, only an episode in the history (in other respects very complex) of 
cardiac, syphilitic, alcoholic, or paludal cachexia: but then, it is an impor- 
tant episode. It is, let me say, one of the terms in a morbid series embracing 
all the organs, which commences with congestion, continues by phlogosis, 
and concludes in cachexia. Once the minute mechanism of cirrhosis is 
understood, there is little ground for hoping much from therapeutics. Art 
is necessarily powerless, ‘hen the lesion is irremediable. This fact I have 
already sufficiently impressed upon you. 
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slight hypertrophy, some tubercular deposit, and some fibrous filaments. 
But, in the suprarenal capsules, there were numerous masses of tubercle; 
and the left capsule (which was considerably enlarged) was almost entirely 
transformed into that heteromorphous product. 

In the apex of one of the Inngs, there was a small mass of tubercular 
deposit of the size of a lentil. Neither the bronchial nor mesenteric glands 
contained any tubercle. 

The blood, which was examined by Professor Charles Robin, presented 
no other alterations than those of ordinary anemia. 

Here, then, is an individual, who when still a young man, is suddenl 
attacked by a cachectic disease which is inexplicable by existing pathologi- 
cal knowledge. The bronzed color of the skin, and the disseminated black 
patches were, during life, characteristic of the disease described by Dr. 
Addizon ; and after death, the only noteworthy lesions we found were the 
morbid changes in the suprarenal capsules which he has described. 

If you will now bear in mind the symptoms of which our patient com- 
plained, and those which we ourselves observed in him, you will find that 
they present a picture identical with that which Dr. Addison has drawn, 
and which I cannot do better than reproduce. 

But before proceeding to do so, let me say a few words regarding the 
suprarsaal capsules. So little information have anatomy and physiology 
afforded in relation to these organs, that they have hardly engaged serious 
attention. It was observed, that they were susceptible, like other organs, 
of undergoing serious structural changes, apoplectiform hemorrhages, tuber- 
culous or cancerous transformations; and that cysts might be developed in 
their substance. In 1837, Dr. Rayer published a considerable number of 
cases of this description ; but he concluded his work with the discouragin, 
avowal that up to the date at which he wrote, the study of the morbid 
changes of the suprarenal capsules offered so little that was interesting 
that it might, without detriment, be neglected by pathologists; and that it 
had not thrown any light upon the functions of these organs.* 

Nevertheless, their richness in vessels and nerves, and the constancy of 
the existence of the suprarenal capsules, gave reason for believing that 
their functions were of some importance—just as we suppose to be the case 
with the spleen, which likewise plays an unknown part in the enonomy. 
But there was not an absolute lack of hypotheses : some physiologists looked 
on the suprarenal capsules as forming part of the urinopoietic system, and 
others supposed that there was some connection between them and the 
genital organs, 

From the profusion of bloodvessels in the suprarenal capsules, it has been 
supposed that they perform an unascertained part in hsematosis, analogous, 
probably, to the function of the spleen, or thymus. A remark made dur- 
ing last century, to the effect, that the suprarenal capsules are larger in the 
negro than in the white race, suggested that they were in some way related 
to the pigmentary secretion. Fergmann, in his inaugural dissertation, 
held that they were nervous ganglia. He based this hypothesis upon the 
anatomical structure of the organs, and on the observations of his father, 
the celebrated alienist of -Hildesheim, who maintained, with Jacobson, 
that they are often found to have undergone morbid changes in diseases of 
the brain and spinal marrow. 

The recent researches of Dr. Brown-Séquard, and the discovery of Dr. 
Addison, may accelerate the solution of the question. 





* Raver: Recherches Anatomico-pathologiques eur les Capsules Surrénales. 
[L'Expérience for 1837.] 
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the patients of Dr. Siredey. Leucocytosis is exceedingly seldom met with, 
and is due to a complication and not to Addison’s disease. Hemorrhages 
were observed in only one patient; and he had disease of the liver. Dr. 
Siredey has not found vascular blowing sounds except in patients who had 
become anemic from anterior or concomitant affections. iarrheea, which 
as you saw, terminated the life of one of our patients, is attributed, in the 
few cases in which it occurred, to complications independent of the bronzed 
disease. 

The prognosis is shown to be of the most unfavorable possible character 
by the cases related by Addison and other physicians, by that of our paticnt, 
and also by two other cases which I have recently had to treat. When the 
disease, after pursuing a chronic course, becomes acute, death is the in- 
evitable issue. 

This is also what happens in leucemia, as in other kinds of extreme 
anemia of very long duration, and which neither originate in great loss of 
blood, bad or insufficient food, nor in poisoning by marsh miasmata. Per- 
sons affected by the bronzed disease have never been known to recover. 

At the autopsy, there are found, almost invariably, lesions of the supra- 
renal capsules; and, in most cases, tubercle, cancer, and fibrous products. 
It is a remarkable circumstance, that Addison, and those who after him 
reported cases of the disease which he was the first to describe, never met 
with the hemorrhages of the capsules, and consecutive capsular dilatation, 
as pointed out by Rayer in his memoir to which I have alluded. Some- 
times, cancerous or tuberculous deposits were found both in the capsules 
and in other viscera, while at other times, the capsules only were affected. 
The kidneys were generally healthy, and almost ‘ree from any modification 
of structure. ‘ 

In all cases of the bronzed disease, the suprarenal capsules are in a mor- 
bid condition; but the converse is not a currect statement, for there may be 
lesions of the suprarenal capsules without bronzed disease. Addison ex- 
plicitly says so, quoting, with that good faith so conspicuous in his work, 
a case in which, on making an dutopsy, he found small multiple cancers 
and cancerous products in the suprarenal capsules of a patient who had never 
had in the least degree the special tint of the skin. Mayer also cites cases 
which are analogous in this sense, that the suprarenal capsules were found 
more or less completely destroyed in persons who had never presented symp- 
toms characteristic of Addison's disease. 

Here, then, gentlemen, to the already extensive catalogue of chronic dis- 
cases, we have to add a new and entirely distinct species of anemia. “Need 
I say, how great is the service which Addison has rendered to our science 
and art by establishing this important distinction ! 

When i began my medical studies forty years ago, the subject of dropsy 
was an inextricable chaos, Fortunately for practice, this confusion has 
been unravelled by the beautiful researches of Professor Bouillaud, my 
colleague, and Dr. Bright. The researches of Virchow and Bennett into 
the subject of leucemia, and of Addison into the bronzed disease, have 
thrown a new light upon the not less complex question of anemia. Till 
then, the treatment of anwmical affections was deplorably empirical, it being 
impossible to~distinguish cases in which we might usefully interfere from 
those in which no treatment could he of any use. In dealing with the 
former, we might make lucky hits; but in treating the latter, we incurred 
the risk of seriously complicating already serious cases by employing un- 
suitable measures. 

Nevertheless, gentlemen, the diagnosis of the disease now under our con- 
sideration is far from being devoid of obscurity. The special color of the 
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ble lesion of the capsules without bronzing of the skin, and bronzing without 
lesion of the capsules, Dr. Jaccoud remarks, in relation to the first order of 
facts, that visceral disturbances are produced more easily and more quickl 

than the deposit of pigmentary matter, so that they may have been of suffi- 
cient intensity to cause death before it was possible for the bronzed color to 
have been produced: in respect of the second class of facts, he adds, that 
other alterations of the nervous plexuses might excite the abnormal sccre- 
tion of pigment, and that thus we might have bronzing without lesion of 
the suprarenal capsules. Moreover, remarks Dr. Jaccoud, bronzing with- 
out progressive asthenia and without visceral disturbance is nut Addison’s 

isease. 

Without criticism, I leave this ingenious pathogenesis in your hands. 

Professor Sée regards Addison’s disease as a cachexia, the seat of which 
is probably in the Feematopoietic organs; and which is generally of a tuber- 
culous or cancerous character. The nervous phenomena, and the very great 
prostration which accompany this cachexia, seem to be explained by the 
nervous texture of the suprarenal capsules. When there is a lesion of 
these organs, it is supposed that the alteration is nervous; when there is an 
absence of material lesion, we are obliged to fall back on neurosis of the 
capsular nerves. According to Professor Sée, it is most rational to suppose 
that there is disturbance of function in the vascular glands, particularly in 
the suprarenal capsules.* 

My personal experience is too limited to allow me to come to an absolute 
opinion upon this intersting question ; and I doubt whether others are 
really better prepared to speak in a fashion more categorical and positive. 
However, from what I have seen and read, I rather incline—as I have 
already said in this lecture—to the theory held by Dr. Duclos, and to be- 
lieve that there is a relation between the lesions of the suprarenal capsules 
and the bronzed disease. 


LECTURE. XC. 


LEUCOCYTHAIMIA. 


A Disease characterized by great and progressive augmentation in the White 
Globules, or Globulines of the Blood.—In Leucemia, there is Enlarge- 
ment of the Spleen, Lymphatic Glands, and Hiver~ Etiology entirely 
unknown.—The only Essential Symptom of the Disease is the Presence in 
the Blood of a greater number of Leucocytes and Globulines—Anemia 
and Cacheria are consequences of Lewceemia.—Preparations of Cinchona, 
which have so manifest an action on igorgenants of the Spleen caused 
by Marsh Miasmata, have no effect on Engorgements of the Spleen in 
Leucemia. 


GENTLEMEN: Chemistry and the microscope are often of very doubtful 
utility in their applications to pathology, and still more in their applica- 
tions to therapeutics. Notwithstanding the progress which is being made 
day by day, notwithstanding the efforts made by eminent men who specially 
oceupy themselves with these means of investigatien, we too frequently dis- 








* Séx (G.): Du Sang, vt des Anémies. Paris, 1866. 
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To constitute leucocythemia, that is to say, the special disease, the dys- 
crasia, which, from its very beginning, makes incessant progress leading to 
inevitable death, it is necessary that the excess in the proportion of white 
globules be greater than in any of the circumstances I have mentioned : 
the maximum proportion fixed by authors who have treated this subject is 
1,to 20. 

According to Moleschott, in the normal state of the economy the propor- 
tion of white to red globules is 1 in 346. In leucocythemia, the proportion 
is atleast 1 in 20: feeresn this minimum and the report of 1 to 1 noted 
by Dr. E. Vidal, my colleague in the hospitals,* cases have been met with, 
in which the proportion was 1 to 19, 1 to 12,1 to 7, and 2 to 3. But ac- 
cording to Virchow, leucocythemia does not exist merely because there is 
a certain increase of the white globules: he holds, that there must also be a 
simultaneous diminution of the red globules, a substitution of the former 
for the latter—this substitution being often so great that the blood assumes 
amore or less white color, as if (says the German author) there was true 
albinism.+ 

When we wish to examine the blood of an individual whom we suspect 
to be stricken by leucocythemia—and I repeat, it is only by a microscopi- 
cal examination of the blood that we can arrive at a precise diagnosis—we 
prick with a needle the end of one of the patient's fingers. The blood, on 
exuding, has a troubled appearance and a yellowish-red color: on coagula- 
ting, it assumes a deeper hows hue. In a case published by Vogel, blood 
drawn from a vein was in two separate portions. The first was defibrinated: 
after four hours, a whitish cream was seen floating on the surface, and after 
twenty-four hours, the defibrinated portion of blood divided into two layers, 
the upper being of milky whiteness resembling pus, and the lower being of 
a reddish-brown color. ‘The second portion coagulated like healthy blood : 
the clot was covered by a whitish granular layer formed by the aggregation 
of the white globules: the seram was abundant, clear, and limpid. This 
experiment of Vogel recalls to our recollection the process of separation 
Potted out in 1844 by Donné.t _ This process consists in defibrinating the 

lood, and allowing it to settle till the white globules have separated : the 
white globules, being less dense than the red, float, while the red are pre- 
cipitated. By proceeding in this way, results are obtained, which though 
not absolute, at least admit of easy comparison. Dr. E. Vidal has turned 
to account this fnethod, which is applicable to a very small quantity of 
blood, for estimating the relative proportions of white globules which exist 
in a case of leucocythemia.§ . 

The blood, having been first defibrinated, was poured into a graduated 
tube. Forty-eight hours elapsed before complete separation had taken 
place. The mass was then seen to be divided into three well-marked layers 
differing in thickness. 

First, there was an upper layer formed by the serum, which was limpid, 
lemon-colored, and normal in appearance. 

There was then formed a middle layer of grizzly-yellow, slightly in- 
clined to green, and of a color analogous to that of pus, constituted by the 
aggregation of white globules. 

astly, the under layer was composed of red globules of the color of 





* Vipat (E.): Dela Leucocythémie Splénique. [Gazetle Heblom. de Médecine, 
56. 


vy (R.): Gesammelte Abhandlungen zur Wissenschaftl. Medezin: 






vé: Cours de Microscopie. 
4 Vipat: Bulletins de la Société Anatomique, 1857. 

















LEUCOOYTHARMIA. 791 


detailed by Dr. Vidal, jaundice occurred during the course of the leuco- 
cythemia: in another case, there was cirrhosis of the liver: and in three 
other cases, the leucocythemia was complicated with Bright’s disease. 

Furuncular eruptions, with sloughing over the sacrum, and pemphigus 
(as in a case of Virchow and in another of Magnus Huss), have been 
observed to supervene during the last stage of leucocythemia. 

It is rather diffivult to state with precision the duration of leucocythemia, 
as we never know the exact time at which it began; but, speaking approxi- 
mately, we may say, that in the cases related by authors, the disease lasted 
from three months to five years, the average duration being from thirteen to 
fourteen months. Its progress, therefore, is essentially chronic: its termina- 
tion is death. On this point, all observers are agreed: in all the cases which 
have been reported, the account states, either that the patient had died, 
had not been cured, or remained in an almost hopeless state. 

Different methods of treatment have been employed; but they have all 
proved not only ineffectual as means of cure, but even of no avail in tempo- 
rarily arresting progress. Nevertheless, I am inclined to think that some 
relief will result from treatment directed to the anemic condition; it may 
not suffice to cure the disease, but it may retard its progress, if it be allow- 
able to draw a conclusion from what we saw in our patient. The prepara- 
tions of iron have proved very useful; and preparations of cinchona have 
been of undoubted benefit in arresting hemorrhages. For some time after 
coming into hospital, our patient had every day rather alarming attacks of 
epistaxis: on having recourse to the powder of cinchona, the hemorrhages 
did not occur for some time. Every day, he took, in a little coffee, two 
premines of the powder of yellow cinchona; for three weeks, he had no 

leeding from the nose. But it recurred; and always yielded anew to the 
influence of a large dose of the same medicament. Notwithstanding the 
reality of this amendment, it was too slight to justify a more favorable 
“prognosis. 

‘o give you an idea of the medication which I recommend, let me quote 
the substance of the written advice which I gave to the Spanish merchant 
of whom I spoke a little time ago. I prescribed for him the waters of 
Pougues, recommending him to begin at once, if possible, to take them: I 
also recommended preparations of iron, and preparations of iodine, in the 
first instance alternately, and then comhined—the successive use of saline, 
sulphurous, and ferruginous baths—powder of cinchona—wine of cinchona 
—bitters, such as quassia and nux vomica—and finally, a varied diet. 
The understanding was that the patient’s Spanish physicians should treat 
him in accordance with this gencral programme, modifying details as cir- 
cumstances changed. 
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nevertheless, not experiencing any notable pain in the joints or limbs. This 
weakness entirely left him, and he never again experienced anything re- 
sembling it. 

“Fifteen months ago, chronic coryza appeared, with loss of the sense of 
smell, but unaccompanied by any feeling of general discomfort: some 
months after the beginning of the coryza (which was purulent and some- 
what sanguinolent), an affection was observed at the inner angle of the left 
eye, in the situation of the lachrymal sac. This affection, which terminated 
in suppuration and cicatrization, must have occurred after the illness had 
lasted three months. It was during the last stage of the inflammation of 
the lachrymal sac that R. observed, for the first. time, that the lymphatic 
glands of the neck were swollen. His strength became at the same time 
greatly enfeebled, without there being any paralysi: 

“Ten months ago was the date of his first admission into the Ho6tel-Dieu. 
He was received at that date into the surgical department, for conspicuous 
swelling of the lymphatic glands of the cervical, axillary, and inguinal 
regions. R. remained five months and a half in the surgical wards, Durin, 
that period, the glands decreased in size, were devoid of pain, and nressmed 
the same characters as at my first examination. During the same period, 
he experienced no disturbance of the digestive organs, nor had diarrhea, 
epistaxis, or any kind of hemorrhage. 

“On leaving the surgical wards of the Hétel-Dieu, on the 25th October, 
1862, he was employed in the charity workshops, living on seventy-five 
centimes a day. During that period, he experienced great loss of strength. 
About the middle of November, 1862, he became affected with cough, ac- 
companied by pain in the right side of the chest. 

“When admitted into my wards, I found R. in a state which I shall now 
describe to you: The face was pale: there was still a certain plumpness of 
appearance, though according to the patient’s statement, that had much 
diminished. There was a marked depréssion of vital power, particularly 
since the cough had set in. There was anorexia of recent date. There 
was no diarrhwa. The face was swollen, particularly in the submaxillary 
and subhyoid regions, in which, by palpation, could be recognized twenty 
round, movable tumors, which were not painful even when pressed. The 
most bulky of these tumors were as large as pigeons’ eggs, and the smallest 
were the size of filbert-nuts. The hypertrophied glands gave the appear- 
ance of a double chin, with lateral enlargement of the face. There were 
tumors of similar character in the subclavicular regions, but none in the 
back of the neck. The largest tumors were in the axille, particularly in 
the right axilla, where the aggregate bulk exceeded that of an adult's fist: 
it was made up by other smaller tumors which were not fused together. 
There was a similar but not so great an enlargement of the glands in both 
inguinal regions, and in the inguino-femoral triangle. Several small en- 
larged glands existed above the condyles on both sides. The enlarged 
glands were nowhere adherent to the skin, which presented neither change 
of color nor yascular dilatati 

“ The coryza continued, retaining its purulent and sanguinolent character. 
There was no deformity of the bones of the nose. The skin was adherent, 
in the situation of the left lachrymal sac, which adhesion at the inner angle 
caused depression—to the extent of one half—of the left upper eyelid. There 
was no redness of the eye; and vision was unaffected. 

“For three weeks, the cough had been very severe; the expectoration 
was slightly muco-purulent, devoid of brown color, and yielding a fetid 
emell like that of sphacelus. By auscultation, numerous subcrepitant and 
even vome sibilant rales were heard on both sides of the chest: they were 
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more numerous on the right than on the left side. There was slight tension 
of the abdomen, but no ascites. In consequence of the abdominal walls 
being capable of only slight depression, the detection of enlarged glands 
within the abdomen was impossible. There was no morbid increase of 
spleen or liver.. The urine did not deposit a sediment: on examination by 
heat and nitric acid, it gave no indication of albumen ; nor did it yield any 
trace of glucose on being tested by potassa and Barreswil’s solution. The 
blood, which was examined several days after the patient’s admission to 
hospital presented nothing abnormal—there was no numerical augmenta- 
tion of the white globules or globulines, and the red globules were normal. 
That examination, repeated several times between that time and the present 
date (7th April, 1863), has always yielded similar results. I prescribed 
Baréges water, twelve drops of essence of turpentine in a julep, weak wine 
and water as a drink, and ordinary diet. 

“ During December, 1862, R.’s condition ameliorated, the fits of coughing 
became less intense, and never occasioned real orthopnea: the fetid odor 
of the sputa diminished, and finally disappeared about the end of that 
month. The strength was always below the natural standard. There was 
no diminution in the size of the glands. About the end of December, slight 
edema supervened in the lower extremities. The urine continued to be 
non-albuminous. I ordered decoction of cinchona, pills of the iodide of 
iron, wine and water as a drink, and a double allowance of aliment and of 
wine. 

“During January, 1863, there was a slight increase in the size of the 
glands, particularly in those of the neck and axille: there was some en- 
largement of the abdomen, and the inferior margin of the liver began to be 
appreciable below the false ribs: there was an extension of the splenic dul- 
ness, but the inferior margin of the spleen could not be felt below the left 
false ribs: there was a little increase in the edema of the lower limbs. The 
bronchitis was nearly at an end: some sibilant and subcrepitant rales were 
heard at the base of both lungs. The purulent discharge from the nose 
continued. There was no longer any fetid expectoration. The patient im- 
proved somewhat in strength: he was able to be up during the greater part 
of the day: and his only complaint was of the inconvenience caused by the 
edema of the legs and the abdominal swelling. 

“From the middle of February, 1863, to the beginning of April, the 
lymphatic glands in the submaxillary, subclavicular, axillary, subepi- 
trochlean, and inguinal regions, in succession, increased in size, but pre- 
served the sume characteristics which they presented when the patient was 
admitted to the hospital. Day by day, there was a marked increase in the 
volume of the spleen, which was observed to have descended to the ante- 
rior superior spine of the ilium, its sharp edge being apparently directed 
forwards, Ascites existed to a slight extent. There was never any symp- 
tom of cardiac disease. The liver extended, at the least, two finger breadths 
beyond the margin of the right false ribs. ‘The patient’s strength was good ; 
and he occupied a part of each day in walking in the court. He continued 
under careful observation in my wards. 

“From June, 1863, R.’s state became more serious; and there was a re- 
turn of the diarrhea. At the beginning of that month, the lower extremi- 
ties became the seat of slight oedema, and some bulls of cachectic pemphigus 
appearcd on the dorsal aspect of the carpus of one hand. The ozena con- 
tinued. From about the middle of June, there was a continuance of slight 
dyspneea, increasing when he moved, but without any roaring [cornage]. 

“At the beginning of July, the debility had become more marked. At 
this date, there was no albumen in the urine, nor any leucocythemic altera- 
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abdominal glandular masses are found to be constituted by the pelvic, 
lumbar, and aortic glands; and by the mesenteric, mesocolic, gastro-he- 
atic, gastro-splenic, gastric, and pancreatic glands. In the case of Dr. 

‘onfils, the former (which belong to the general lymphatic system) weighed 
3620 grammes; and in Dr. Leudet’s case, some abdominal glands were as 
large as turkeys’ eggs. The glands of the chyliferous system usually con- 
stitute less voluminous tumors: Dr. Bonfils, however, has observed them 
sometimes as large as pigeons’ eggs. Let me add, that the glandular 
masses in the axillary and submaxillary regions are sometimes continu- 
ous with the intra-thoracic masses by means of bands of Hypertraphied 
glands. A similar remark is applicable to the pelvic and inguinal glands 
The chyliferous system is usually less affected, as I have already said, than 
the gencral lymphatic system: the glandular hypertrophy may also, how- 
ever, have its seat in the glahds of Peyer, as was found in Dr. Potain’s 
case.* “From about the middle of the small intestine to the ileo-cxcal 
valve, a great number of the solitary glands were seen to be white and 
prominent: Peyer’s patches to the number of twenty were very apparent, 
slightly prominent, a little granular on their surface, elastic, not notably 
hard, of a dull white color.” It must also be stated that in this case sume 
of the mesenteric glands were as large as hens’ eggs. . 

My object in entering into these anatomical details is to show you, that 
no gland escapes, and that in all of them the hypertrophy may be great. 

All observers concur in stating that the envelope and stroma of the 
gland do not undergo any change. Scction of the parenchyma presents a 

rayish appearance in the smaller glands, a yellowish-gray in those of me- 

ium size, and a yellowish color in those of larger volume. The latter 
alone present ecchymotic spots in their interior; and their section, when 
scraped, yields a turbid whitish fluid which mixes with water: one might 
suppose that they contained a fluid analogous to that of cancer, containing 
large cellules, or nucleoli; but such is not the case: MM. Charles Robin, 
Leudet, and Potain have all stated, that the glands do not contain any of 
the elements called cancerous, but only nuclei and lymphatic cells heaped 
up one on another—that is to say, that in adenia the glands increase in 
size, but the connective tissue of the gland retains its natural disposition : 
there is only a hypergenesis of cells and lymph nuclei, which cells and 
nuclei, nevertheless, are perfectly normal. Such was the conviction of Drs, 
Laboulbine and Titon when they studied the structure of the glands of a 
patient, who, in 1852, was admitted into the Hopital Sainte-Margucrite, 
under the care of Dr. Marrotte, to be treated for adenia, an affection, 
which, at that period, Dr. Laboulbéne designated in his notes as “ general 
adenitis” [adénite généralisée]. 

Up to that date, no one had injected the afferent and efferent lymphatic 
vessels: injection would probably have shown some interesting peculiarity 
in the rich parenchymatous network, and in its permeability. 

Hypergenesis of the cellular elements of the eland is then, it appears, the 
principal anatomical fact in adenia: it is the starting fact, the origin, so to 
speak, of all the secondary lesions, These secondary lesions, however, 
ought to be more particularly studied in the spleen and liver. Hypertro- 
phy of these organs is hardly observed till the second stage of the disease. 

he xpleen, especially, may acquire a great size: as you have seen, that 
organ may occuppy the whole of the left side of the abdominal cavity, and 
descend to the pubes. In twelve cases of.adenia which I analyzed, in four 
only was the spleen increased in size. In the case of Dr. Bonfils, it weighed 








* Porain: Bulletin de la Société Anatomique, 1861, p. 220. 
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the liver, spleen, kidneys, and intestines; and as the lymphatic vessels 
originate in the plasmatic network of the connective tissue, the cellules, as 
they multiply, may enter the lymphatic vessels, and go get into the blood. 
This would explain the profusion of white globules in leucocythemia, in 
which we find these conditions.* 

I confess that till more ample information be obtained I shall continue 
to look on leucocythemia and adenia as two distinct affections, although 
very nearly approaching one another in respect of their lesions. To my 
mind, the fact of the progress of the disease being very different in the two 
cases is decisive of the question. 

Does the study of adenia in which we have now been engaged furnish 
practicable therapeutic indications? Hitherto, no system of treatment 
which has been employed seems to have yielded a satisfactory result : it is 
well to state, however, that in three cases the waters of Kreuznach and 
Lavey and sublimate baths appeared, at least temporarily, to retard the 
progress of the disense. In the first case, the German waters reduced the 
volume of the engorged glands. A patient for whom I prescribed subli- 
mate baths did not, for some months, appear to suffer in his general health 
from the morbid alteration of the glands. M. Cossy reports the case of a 

atient, aged 53, affected with general hypertrophy of the glands, without 
leucocythsemia, whose condition was remarkably ameliorated by a two 
months’ course of the waters of Lavey. In this particular case, however, 
the treatment was complex, for the waters were given internally to an ex- 
tent sufficient to produce slight purging ; hot and cold douches were played 
upon the glandular tumor’ as well as on the body generally; the tumors 
were also regularly subjected to shampooing; and the paticnt took daily 
three of Blanchard’s iodide of iron pills 

This treatment—on several occasions temporarily diminished in activity 
—led to amelioration, which began to show itself after the thirtieth day. 
The treatment was continued for two months; and when the patient left 
Lavey there was diminution, to the extent of one half, in the volume of 
the engorged glands. In this particular case resolution was more attribu- 
table to the physical process of applying the mineral waters than to the 
iodides and chlorides which they contain in small quantity, and which they 
impart to the mother water of the saline waters of Bex, with which they 
are generally mingled. . 

If in the case now related the amelioration ought in part to be attributed 
to the action of the iodides and chlorides, it would perhaps be advisable to 
prefer to the waters of Kreuznach and Lavey those of Saxony, which 
(without the addition of the mother water) contain, according to Dr. Avi- 
olat, the enormous quantity of thirty-three grammes of iodides and ten 
grammes of bromides in a bath of three hundred litres. 

The general indications of treatment are furnished by the state of the 
glands, and the anemia. Whenever we find primary engorgement, and 
recognize its cause, we ought to use every means at our disposal to remove 
the primary irritation; but when there are already numerous glands mani- 
festly engorged, we must not hesitate to endeavor to modify the general 
morhid state of the patient, either by giving repeated saline purgatives, or 
mineral purgative waters, such as those of Kreuznach, Lavey, and Saxony, 
or other waters of similar character. It is necessary at the same time to 
employ local treatment, by douches and shampooing, to induce absorption 





* Wonperiicn: Pseudoleukemia, Hodgkin’s Krankheit, oder Multiple Lymph- 
adenome ohne Leukswmie. [Archiv der Heilkiinde, 1866, p. 581.] Sev also: 
PavL SrritMany, in the Archives de Médecine for August, 1867. 


812 AMENORRHEA AND MENORRHAGIC FEVER. 


of the superficial tumors. Finally, preparations of iodine, iron, and cin- 
chona, will have the double advantage of modifying the general state of 
the system and combating the anzmia, which is apt to make rapid progress. 

I teva I confess, gentlemen, only a moderate amount of confidence in 
this complex treatment of a disease which seems to me to have a specific 
character ; but it is our duty, when we are without a specific remedy for a 
specific disease, to use every effort to counteract the disease by other medi- 
cine, even when it must be admitted that they only influence symptoms. 

Gentlemen, I must not omit saying a few words regarding a glandular 
affection which I have very often observed in young Creoles, and particu- 
larly in Creoles from the Mauritius and the Island of Reunion. I cannot, 
however, be sure that it is not due to mere chance that I have seen this 
particular form of adenia in young persons born in the two colonies I have 
named, and uever once in persons born in the French or English West 
Indies. 

In adolescence, and more frequently in boys than in girls, we see the 
superficial and deep inguinal glands become swollen, sometimes only on 
one side, and at other times simultaneously on both sides. The disease 
makes its appearance in paroxysms, lasting for one, two, or three months, 
separated from one another by intervals, it may be of several months. 
An attack of greater violence than its predecessors then sets in, and some 
of the glands suppurate. In certain cases the suppuration extends to 
several glands, and in succession to the entire mass of glands. The patients 
are consequently condemned to a long confinement to bed or bedroom. 
Sometimes the suppuration goes on for a year. It sometimes happens, 
very seldom, fortunately, that perinephritic abscesses form. This occurred 
in a case of which I shall have to speak when I come to treat of that sub- 
ject. There may be a band of glands suppurating from the groin up to 
the kidney, with large abscesses forming round that organ. You can ap- 
preciate the danger involved in such an occurrence. 

In the majority of cases which have come under my observation, the 
disease has ceased at the age of manhood, without my being able to attribute 
much benefit to the medical treatment employed. 


LECTURE XCII. 
AMENORRHGA AND MENORRHAGIC FEVER. 


Menorrhugie Fever.—Amenorrhea from Change of Residence does not call 
Sor uny Treatment ; or at least there are no Special Indications of Treat- 
ment.—Menstruation conaists of Two Parts, viz.: Ovulation, and Hemor- 
rhagic Flux from the Mucous Membrane of the Fallopian Tubes and 
Uterux—Amenorrhea from Chlorosis and from Anamia.— Amenorrhea 
consequent upon Disease, Acute or Chronic.—Therapeutic Indications 
derived from the State of the General Heulth— Therapeutic Opportunity. 
— General and Local Bloodletting: Hot Baths:_ Iodine: Emmenagogues. 


GentLeMEN: An error in diagnosis, which you saw me commit the other 
day, affords me an opportunity of entering into some details regarding an 
affection to which I give the name of menorrhagic fever [fitvre ménor- 
rhagique). 

A young woman of 17, who had been ill for six days, was admitted as a 
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patient to St. Bernard Ward. She was born in the country, and had only 
resided four months in Paris. Like most new-comers, she did not menstru- 
ate. From the commencement of her indisposition she complained of head- 
ache, giddiness, and insomnia. She had epistaxis, loss of appetite, foul 
tongue, and diarrhoea. The pulse was febrile, and there had 0 NO ces- 
sation of fever. I concluded that the case was one of dothinenteria. On 
the following day the catamenia appeared, and the fever abated. The 
menstruation was normal; and two days after the appearance of the san- 
guineous discharge, health was completely re-established. Gentlemen, this 
is not the first case of the kind which has presented itself’ in our wards: not 
a year passes without my calling your attention to such cases, of which 
sometimes I am led to form an erroneous diagnosis. 

When the menstrual function takes place every month in a regular man- 
ner, it is generally attended by discomfort of unimportant character ; there 
are, nevertheless, headache, and a modification of the different functions 
which remind us of the febrile disturbance caused by slight indispositions : 
this arises from monthly ovulation being pathological to a certain extent, 
the turgescence of the ovaries and uterus, and rupture of the Graafian 
vesicle, constituting a sort of morbid process affecting some individuals 
more than others, 

In many women, as you know, there supervenes not only the discomfort 
to which ? have referred, but likewise symptoms of' real fever: this is not 
to be wondered at when we reflect upon the individual peculiarities so fre- 
quently met with in practice. 

Some persons, with a slight sore throat, a boil, or an inflamed superficial 
gland, have violent fever, even sometimes accompanied by delirium. It is, 
therefore, not in the least surprising that, in exceptional circumstances, the 
process of ovulation should be accompanied by pretty severe febrile par- 
oxysms. 

We know, likewise, that the economy, be it ever so excitable, becomes 
gute habituated to morbid impressions often repeated in a similar manner. 
f, however, the same morbid impression recur after a very long interval, 
it is much more severely felt : on the other hand, in respect of menstruation, 
the phenomena attendant upon congestion and hemorrhage are in general 
aggravated in proportion to the length of time during which the function 
has been suspended. There exists then a twofold reason for the menor- 
rhagic fever being more violent. 
aving been led to discuss this subject, I must not neglect the opportu- 
nity of speaking to you of amenorrhcea and its treatment. You have seen 
me so often employ very different forms of treatment, that you must naturally 
be disposed to ask me to explain my apparent versatility, and to declare 
the therapeutic principles which guide me. 

I stated at the beginning of this lecture, that it is a frequent occurrence 
for young girls on arriving in Paris to have suppression of the catamenia. 
Change of residence is enough in itself to produce this result, without there 
being any change in the manner of living. Young girls who have lived a 
number of years in a provincial boarding-school, on moving to a similar 
institution in Paris, where the régime is evidently the same, often experience 
an interruption of several months in their courses: and young girls remov- 
ing from Paris to the country similarly suffer. We constantly have in our 
wards servant-girls from the country, who, for some months after their 
arrival in Paris, have ceased to menstruate. Here, then, is amenorrhea 
from a cause for the removal of which we are not called upon to do any- 
thing, unless unfavorable symptoms arise. 

Some girls begin all at once to menstruate regularly: others, and they 
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are probably the majority, menstruate very irregularly for two or even 
three years, without seeming to have the slightest derangement of health. 
This state is often a cause of anxiety to mothers: but the most prudent 
course to follow under such circumstances is to abstain from all interfer- 
ence, at least until some disturbance in the health render it necessary to 
institute decided treatment. 

I need not tell you that, in acute diseases, menstruation is only slightly 
modified (as my colleague M. Hérard has shown), but that, on the con- 
trary, in chronic maladies, it first becomes irregular and then, in the majority 
of cases, ceases altogether.* We can understand why a very strong morbid 
antagonism should powerfully modify ovulation, a function only occasionally 
in exercise, when we see that it disturbs those functions which are more 
immediately necessary for the maintenance of life. 

Suffering women too frequently attribute aggravations of their maladies 
to suppression of the menses. Though, sometimes, acerbations arise under 
the influence of an abortive menstrual congestion, yet the disturbance 
thereby induced is generally transient and unimportant. There are cases, 
however, in which menstrual congestion may be regarded as the cause of 
severe symptoms in young girls of hemoptysic tendency. Whilst the 
economy is preparing for the great work of ovulation, which constitutes so 
important a part in a woman’s life—as important in her as the work of re- 
production is in every animal aud vegetable organized species—it produces 
an excitation which pervades the whole system, and gives rise to fluxions 
and hemorrhages, the latter being particularly apt to occur in woman. 
Women, likewise, often have headache, swelling of the breasts, and hamor- 
thoidal congestions: epistaxis is also usual, and hemoptysis, in those of 
tubercular predisposition. There is greater reason to fear accidental, when 
there is a cessation of the normal hemorrhage. 

Although physiologists allege menstruation to be always connected with 
an act of generation—abortive or non-aburtive—in this sense that it is 
always preceded by the development and rupture of an ovule—clinical ob- 
servers must protest against so absolute a statement. Under the influence 
of some mental emotion, or some morbific cause, we often sce the catamenia 
reappear some days after they had ceased; and in such cases, it is difficult 
to believe in the existence of a preparatory ovarian work. Sometimes, the 
blood appears a few minutes after the mental cause by which the woman 
has been affected, just as occurs in epistaxis. Although I do not dispute 
that there is a relationship between ovulation and hemorrhage from the 
uterus, I um disposed to consider the latter as a simple coincidence, deter- 
mined especially by modifications of the uterine nervous system, similar to 
those produced by many other causes. 

The study of the phenomena which precede each menstrual period has an 
important bearing on the treatment of amenorrhea, for a reaxon on which 
I will afterwards enlarge, and which for the present I will merely mention. 
The reason is this: once the catamenia have been suppressed, it becomes 
impossible to calculate their return from their usual and normal epochs. I 
now recur to the phenomena of which I was speaking. 

Pretty generally, menstruation is preceded by a certain change of dis] 
sition, not always very appreciable by the physician, but recognized ty 
those in habits of intimacy with the woman. Frequently, also, there is a 
feeling of genera] discomfort and loss of appetite. In a very considerable 
number of cases, one or several small pustules of acne appear on the lips 





* Hénarp: Mémoire sur l'Influence des Muladies Aigues sur les Régles, [Actes 
de lg Société Médicale des Hopitaux de Paris, fascic. 2me, 1852. 
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and chin. These are the primary signs of a menstrual period, which are 
apart from the orgae of generation. The other more important precursory 
signs specially belong to the reproductive organs: I refer to turgidity of 
the mamme, which become painful, and the lobules of which are more dis- 
tinctly felt than at other times: also, to heat. in the sacral region, sensation 
of weight in the loins, slight leucorrheea, frequent desire to make water, 
and (in many who are generally constipated) to a tendency to diarrhca. 
I need not add, gentlemen, that in most chronic diseases, there is a slight 
exacerbation of the symptoms, which, in many cases, has a positive signifi- 
cance. 

You will at once perceive, gentlemen, the importance of questioning, 
with very great minuteness, women suffering from amenorrhea, so as to 
elicit from them the presence or absence of the precursory sigus which I 
have now succinctly noticed. It is necessary clearly to bear in mind that 
it is exceptional for hemorrhage from the uterus to occur at other times 
than the menstrual periods. It is vain to attempt to cause a return of the 
menses after they have ceased eight days—for such a purpose it would be 
useless to employ any imaginable diversity of measures ; on the other hand, 
you would find it a matter of extreme difficulty to adopt any medication 
sufficiently bad to prevent their reappearance at nature's appointed term. 
If it be so difficult to induce the sanguincous discharge in absence of the 
normal preparative changes, what success can we hope for from giving any 
so called emmenagogue to a woman suffering from amenorrhea ? 

Opportunity is as important a consideration in pathogeny as in thera- 
peutics. A man has just had an attack of gout—not his first attack: con- 
sequently, he is a gouty subject. If he have got quite over the attack, he 
may commit excesses at table or with women, or keep late hours, without 
immediately inducing a new paroxysm of gout. But when the gouty prin- 
ciple has remained pent up for a long time, when it is ready prepared ac- 
cumulated within the system, the slightest exciting cause will be sufficient 
to produce a violent attack. I may say the same in respect of herpes, 
megrim, usthma, and other diathesic diseases. A person when sweating 
profusely may get drenched with icy rain, or he may ten times rest ina 
marsh exposed to cold and damp, without suffering on return home the 
least pain, or even witbout a cold in the head. Eight days later, however, 
a half-open window may give him inflammation of the lungs or acute rheu- 
matism. This is explained by there being no predisposition in the first, 
and in predisposition existing in full plenitude in the second state. In the 
same manner, you can understand that the general preparation in the 
economy which terminates in menstruation increases, aud accumulates from 
the cessation of one catamenial flow up to the commencement of another ; 
and also, that the influence of medical treatment will be quite different ac- 
cording as the measures are employed to-day or three weeks hence. 

Emmenagogue treatment, gentlemen, is a very complicated affair; and it 
may be said, that if there be a method of treatment deserving of the epithet 
emmenagogue, there are very few medicines entitled to that appellation. 

Do you suppose that you treat amenorrhea in the same way in a strong 
plethoric woman, as in a subject of extreme anemia? Do you suppose 
that if the morbid antagonism of inflammation of a lung or of any other 
organ has caused suppression of the menstrual flux, you ought to proceed 
as you would in the case of a young woman whose courses ‘have been ab-* 
ruptly stopped by putting the feet into cold water? Gentlemen, the men- 
tion of these well-known matters is sufficient to point out to you the diffi- 
culty of the treatment. 

In women and in men, there are necessary functions in constant opera- 
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sufficient to remind you, that after a somewhat protracted hot bath, nearly 
every woman experiences uterine congestion, manifested by lumbar pains, 
a feeling of weight at the lower part:of the abdomen, leucorrhea, and an 
increase in the occasional flux, which often appears before the normal epoch. 
To obtain, however, the desired result, the bath must be given, at least, 
thrice a week, and repeated daily when the menstrual period is imminent. 
By and by, I will recapitulate the signs which I have already mentioned ; 
and on which I cannot too much insist. 

Bleeding from the arm, when the precursory menstrual signs exist, is a 
measure of immense potency; and it is not unusual for the uterine flux to 
appear an hour after the bloodletting. I need not tell you, gentlemen, 
that this heroic treatment would scarcely be opportune in chlorotic women, 
or in those who have long been sufferers from toro, 

The application of leeches ranks next after bleeding from the arm; and 
as it causes less alarm to patients and their relations, it is a measure which, 
in general, is much more easily accepted. This, however, is a matter re- 

ing: which some explanations are required. It is very essential to 

now the number of leeches which ought to be employed, and the place to 
which they ought to be applied. First, I will speak of the place of appli- 
cation. 

Some physicians think that the leeches ought to be applied to the labia 
majora, basing their opinion on I know not what theory, and also, perhaps, 
on the practical fact, that the application of a small number of leeches to 
any particular place, determines a great congestion to it. The proceeding 
is apt to occasion great inconveniences: it very often leads to local engorge- 
ments, furuncles, and boils. It has also, when the bites are healing, the 
serious drawback of exciting intense itching, which may sometimes occa- 
sion troublesome sensations in girls, leading them to contract bad habits. 
I now always apply the leeches to the inside of the knees; and I have never 
seen this practice prove less efficacious than the other. It possesses, more- 
over, the advantage of enabling the physician to arrest the bleeding, with 
the greatest ease, fy making pressure on the condyles of the femur or the 
head of the tibia: and this is the more necessary that the application of 
leeches acts much less by subtracting blood, than by causing congestion. 
So convinced am I of this, that I invariably advise the bleeding to be 
stopped by agaric, as soon as the leech falls off; and I obtain equally good 
emmenagogic results, the patient having only lost a few grammes of blood, 
a consideration of great importance. This practice is repeated on three 
successive days. Should the first application cause the menstrual flux to 
appear, I do not prescribe a second: should the flux stop, I order another 
application of leeches to be made. 

it is quite true that the subtraction of even this small quantity of blood 
enfeebles chlorotic subjects; but it isa remarkable fact, that the reappear- 
ance of the flux in a natural manner, and with increased abundance, is 
often a precursor of a restoration to health. Notwithstanding the en- 
feebling which this treatment causes, I do not the less recommend it, be- 
cause it really renders very great service. 

When the stomach will bear it, the tincture of iodine ought to be admin- 
istered three times a day, from five to fifteen drops being given each time 
in a weak infusion of saffron: this is a powerful emmenagogue. It ought 
to be taken continuously for several weeks. 

You have so often heard of iron as an emmenagogue, that it is incum- 
bent on me to make some remarks to you on that subject. 

On chlorotic subjects who have amenorrhcea, iron seems to act as an 
emmenagogue. On the other hand, when they have menorrhagia, iron acts 
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I required, gentlemen, to enter into these details, to enable you to under- 
stand the utility—I would even say the necessity—of instituting treatment 
at one time, and avoiding to institute it at another. I have already told 
you, the approach of menstruation is announced to women by a certain 
amount of discomfort, by altered disposition, by swelling of the mamma, 
by leucorrhea, and by a frequent desire to pass urine. Both physician and 
patient ought to have their attention constantly directed to these phe- 
nomena, because it is at the time of their appearence, and only then, that 
the more direct excitants of the catamenia find their opportunity. Then it 
is, that the application of a few leeches, or such a bleeding from the arm as I 
have spoken of, brings on the menses. Then it is, that the tincture of iodine, 
saffron, and ammonia, produce effects which are decidedly emmenagogue. 
Then, also, it is that protracted baths will prove most efficacious. 

When the signs of fluxion have passed, we must not continue the use of 
these means; we must wait for a new indication to employ them, and take 

tinl care to make use of them during the increase, and not during the 
lecline of the fluxionary condition. When there is nothing in a woman’s 
state to indicate congestion of the ovaries or uterus, the time is not so op- 
portune for the physician’s intervention. Then it is necessary, without any 
reference to the periods, as they are not recognizable, to proceed with con- 
tinuous medication, employing such remedies as iodine and iron, taking 
care, of course, that there exist no contraindications to their being used. 

Some physicians have recommended asa more direct measure for causing 
menstruation the establishing each month an artificial menstruation, a pro- 
ceeding which has its advantages. In pursuing this plan, we must bear in 
mind the normal interval which, in each individual we have to treat, sep- 
arates one period from another. For four or five successive days a very 
prejonged hot bath ought to be given in the morning; and there ought to 

introduced into the rectum, in the evening, a suppository containing five 
centigrammes of tartar emetic, or twenty-five centigrammes of rue or sabine. 
When a fluxionary movement has been excited by these measures, a leech 
ought to be placed to each knee for three days in succession, care being 
taken to stop the bleeding as soon as the lecch falls off. On the followin, 
month this treatment is repeated; but it is very necesaly to bear in mind 
that nature does not easily respond to our injunctions, and that, frequently, 
the return of the fluxion which indicates coming menstruation will occur 
during the interval between the epochs which we have determined to be 
the menstrual epochs. When this occurs, we must follow the plan which I 
have just been pointing out. 


820 PELVIC HEZMATOCELE. 


LECTURE XCIII. 
PELVIC HAIMATOCELE. 


Physiological and Pathological Anatomy of Pelvic Hematocele.—Catamenial 
Hematocele: from Hemorrhage into the Fallopian Tube; Excess of 
Fluzion, or Deviation in the flow of the Sanguineous Discharge is fre- 

nt, slight, and often recurs.—Accidental Homatocele from Ovarian 
Hencivhege, Alteration of the Parenchyma, or Variz of the Organ, is a 
rare and almost always a mortal malady.—Hematocele from Blood As- 
cending from the Uterus by the Fallopian Tube, and being Effused into 
the Peritoneum.— Cachectic Humatocele—Hematocele caused by Altera- 
tion of Blood.— Tubal Heematocele.—Diagnosis: Tumor behind or around 
the Uterus.—Intra-peritoneal, Catamenial Homatocele—Extreme Pallor. 
—Slightnesa of Peritoneal Pain.—Intra-peritoneal, Accidental, or Ovarian 
Heematocele : Slight Hemorrhage from Rupture of the Haematic Pouch: 
Acute Peritoneal Pain.—Extra-peritoneal Hwmatocele : Slight Pain and 
slight Hemorrhage.—Differential Diagnosis : Enlegmon and Abscess of 
the Lateral Ligaments, Extra-uterine Pregnancy, Hydatid Cysts of the 
True Pelvis.— Treatment : Surgical Intervention to be avoided. 


GENTLEMEN: The case to which I wish to call your attention is that of 
a girl of sixteen, who has been admitted to St. Bernard Ward. She has 
only menstruated once, and that was two months and a half ago when resi- 
dent in the country. She came to Paris, two months ago, in the capacity 
of domestic servant: she was then jaded, and had suffered from mental 
distress. On November 7th, the day of her admission to the hospital, she 
had the symptoms of continued fever. Two days later, there was no longer 
any doubt as to the nature of the febrile malady : the tongue was dry, the 
teeth were covered with sordes, and there was diarrhoea : the pink-colored 
lenticular spots were seen: there was pain in the abdomen, particularly in 
the right iliac fossa. The other symptoms were—a rapid pulse, drowsiness, 
low delirium, and mucous rales in the chest. 

Towards the end of the second week she had a better appearance, but it 
did not Jast long: she soon fell into a state of deep adynamia; and on 
Thursday, 21st November, that is to say, about, probably, the eighteenth or 
nineteenth day of the disease, she died. 

At the autopsy, we found an effusion of reddish serosity, free from clots, 
in the pelvis. In the midst of this effusion was a tumor as large as a hen’s 
egg. It belonged to the right ovary, and did not adhere to the neighbor- 
ing parts: there was no trace of peritonitis. The effused serosity weighed 
about from one hundred and fifty to two hundred grammes, —- 

The right Fallopian tube had no adhesions: its fimbriated extremity 
was much injected : in the cavity of the tube, about its external third, 
there was a small quantity of sanious, gray-colored, muco-purulent fluid. 
There was a tumor on the ovary resembling an egg in size and form: it 
was brown, smooth on the surface, and without false membranes. On its 
descending part, there was a projecting clot the size of a pea, which was 
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to bear the flower. We also see an afflux of the juices towards the delicate 
organs of reproduction till the time has come for the pistil to receive the 
pollen secreted by the stamina. The flower is then full-blown: all its parts 
are rigid; but immediately after the great act of reproduction has been 
accomplished, as soon as the perpetuation of the species has been assured, 
the congestive afflux of sap disappears, and all the organs soon become 
withered. 

In the lower animals, we also see congestion presiding at the fissiparous 
and gemmiparous processes. 

In the human species, the principal functions cannot be performed without 
a considerable afflux of blood to the organs. Thus, during long-continued 
intellectual occupation, there is a flow of blood to the head: during masti- 
cation and stomachal digestion, there occurs a profuse secretion of saliva 
and gastric juice, which can only be explained by congestive fluxion of the 
salivary glands and glands of the stomach. 

During ovulation, this afflux is still more remarkable. In that act, con- 
gestion proceeds to hemorrhage: at each spontaneous ovulation, there 
occurs rupture of a Graafian vesicle, and each rupture is accompanied by a 
slight hemorrhage which becomes the origin of an ovarian hmatic cyst, of 
the nature of those which have been so well studied by Charles Robin.* 
Generally, this hemorrhage is slight, the process of enucleation of the ovule 
is accomplished in a few days, and the ovuliferous vesicle is untorn except 
at one point, which limits the source of the hemorrhage. We shall after- 
wards see, that if the reflux of blood to the part, or the softening of the 
ovary, occasion profuse hemorrhage, a hematocele will be formed. There 
is a sanguineous afflux towards the external organs of generation, as well 
as towards the ovary at the time of ovulation. The vagina and labia 
majora then acquire a temporary increase of vascularity and temperature. 
During the time of rut, the cow has a glairy, sanguineous discharge from 
the vulva: the mammez become swollen, hard, and full of colostrom. All 
these phenomena result from the erethismal congestion of the organs of 
generation. ‘ 

Similar changes take place in a woman. Each menstrual period is ac- 
companied by a remarkable turgescence of the mucous membrane of the 
vagina and vulva. There are also pains in the breasts, and in the regions 
of the kidneys and ovaries; these pains being indicative of local congestion. 

These statements rest on experiments and clinica] observations; and are 
confirmed by pathological anatomy when death occurs at a menstrual pe 
riod. Normal anatomy, if properly studied, will show that considerable 
congestion must take place during the exercise of the ovarian and uterine 
functions. 

Professor Rouget’s beautiful experiments have explained the way in 
which erethismal congestion takes place in the genital organs of women. 
This ingenious anatomist, after immersing the dead body in a warm bath, 
injected the vessels, and thus demonstrated the erectile property of the 
plexuses which envelop the ovary and form its vascular bed. During the 
artificial erethism caused by injection of the vessels, every part of the gen- 
erative organs become turgid. The ovary, the lateral mevements of which 
are limited by its ligament and mesentery, was seen to bear itself upwards 
and towards the highly injected fimbriated extremity of the Fallopian tube, 
by which it was grasped and capped.t There was thus presented to the 





* Ronin (Charles): Note sur les Hémorrhagies des Vésicules Ovariennes. [Mé- 
moires de la Société de Biologie; 2me série, t. iii, p. 189 for 1856. Paris, i857 f 

+ Rovoer: Recherches sur les Organes Erectiles de la Femme; sur Ovulation 
et la Menstruation. [Journal de la Physiologie de l'homme et des animauz, 1858.] 
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These hematoceles have a tendency to open into the rectum or vagina ; and 
as, even after these spontaneous openings, general poisoning has been ob- 
served, we ought to avoid’ opening them with a knife, unless there are 
special and urgent indications for the adoption of that proceeding. 

There are, however, at the commencement of every hematocele, two in- 
dications demanding the physician’s intervention, viz., hemorrhage and 
peritonitis. Should the hemorrhage threaten to continue, we must resort 
to local and general hemostatics: the application of ice to the abdomen, 
the administration of rhatany, sulphuric acid, and ergot of rye may be pre- 
scribed with advantage. If, on the other hand, the peritoneal pain be the 
predominating symptom, it must, in the first place, be calmed by narcotic, 
obtunding drugs: opium or belladonna must be administered internally, 
and applied externally by frictions to the abdomen. 

When the hematocele is catamenial, that is to say, when it is most prob- 
ably tubal, the principal object to be kept in view is to restrain the hemor- 
rhage and prevent its recurrence. 

It is often necessary to seek for the cause of the hemorrhage in the gen- 
eral state of the patient. If she have chlorosis, or anemia, employ invigor- 
ating treatment, selecting in each case the particular medicine best suited 
to the state of the individual. Some patients, when placed under favorable 
hygienical conditions will lose all symptoms of chlorosis and anemia: the 
open air, exercise, good food, and mental satisfaction will cure them. 
Others will require ferruginous preparations and bitters. Bretonneau 
recommended the preparations of cinchona in hemorrhages, and admin- 
istered them successfully in the epistaxis which is so common in young 

le. I believe that, to prevent the renewal of hemorrhagic attacks seem- 
ingly associated with chlorosis or anemia, we may, in cases of h»matocele, 
advantageously employ the preparations of iron and cinchona, 

Is it necessary to discuss at length the value of puncture in the treat- 
ment of hematocele? The surgeons who recommend the tumor to be 
punctured by the rectum or vagina were the first to point out the necessity 
of abstaining from all surgical intervention, so long as there was no threat- 
ening of the cyst bursting into the peritoneum. Their caution is worthy of 
imitation ; and indeed, { cannot too strongly advise you to follow their ex- 
ample. From numerous cases, it has been learned, that there is danger in 
establishing a communication between the interior of the cyst and the ex- 
ternal air, particularly when the opening is made through the walls of a 
natural passage, the rectum or vagina, in which fluids undergo very rapid 
alteration. When there is an unquestionable indication of the necessity of 
surgical intervention, a puncture ought to be made through the anterior 
abdominal wall, provided it be united to the hematic tumor by adhesions. 
Proceeding in this manner, we avoid one cause of general poisoning, by 
avoiding doing anything to permit the contents of the rectum or vagina to 
enter the interior of the cyst. 
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LECTURE XCIV. 
PUERPERAL PURULENT INFECTION. 


Puerperal Fever is not a simple morbid state—The Physiological State called 
“ Puerperal.” —It predisposes Lying-in Women and New-born Infants to 
a variety of affections, such as Peritonitis, Phlebitis, and Tymphangitia— 
In these Puerperal Affections, there is a great Tendency to Suppuration. 
—A Primary Purulent Diathesis exists in Puerperal Women.—A Sec- 
ondary Purulent Diathesis may exist, the consequence of Phlebitis, Inflam- 
mation of the Lymphatics, or the direct Absorption of Pus from the Pla- 
cental Wound.—Secondary Purulent Infection of Lying-in Women and 
of New-born Infants is identical with the Purulent Infection consequent 
upon Amputations, 


GENTLEMEN: United under the generic denomination of puerperal fever, 
there are a great many morbid conditions which all in common possess 
pyogenesis as a characteristic. Is there such a thing, correctly speaking, 
asa pusrperal fever? The several great efforts which have been made to 
describe this morbid entity have only served to show the great extent and 
variety of the pathology of the recently delivered woman. 

In an academic discussion, which is still of recent date, the most com 
tent observers expressed entirely different opinions as to the malady called 
puerperal fever; which shows that it is not one like such fevers as measles, 
scarlatina, and small-pox.* 

Some regard puerperal fever as a local disease—a peritonitis or a phleb- 
itis. Others look upon it as a general disease, like typhus, in which the 
lesions are only secondary, and are infinitely various. There are others 
again, who, while they admit the affection to Ye neral, consider it to be 
the result of a purulent or putrid infection of local origin, such as phlebitis, 
or gangrene of the uterus. Then there is another class—perhaps the most 
sagacious—who attribute the diversity of opinion among observers to the 
diversity in the disease they describe. 

My own opinion is that in a matter of this kind, we must be eclectic. I 
believe that puerperal fever, like typhus fever, is happily a rare disease; 
and I also believe, that the different puerperal symptoms described as peri- 
tonitis and phlebitis are very common. Before describing the different 
forms which are assumed by puerperal symptoms, let us recall the physio- 
logical conditions of the pregnant and recently delivered woman. They 
constitute a special morbid predisposition—a real diathesis. 

From the very moment when conception takes place, great changes occur 
throughout the woman’s whole organism. The countenance acquires a 
peculiar aspect: generally, the features are drawn, the eyes are surrounded 





* De La Fizvre PUERPERALE, DE 8A NATURE, ET DE 80N TRAITEMENT: Com- 
munications a Académie Impériale de Médecine, par MM. Guérard, Depaul, Beau, 
Hervez de Chégoin, P. Dubois, Trousseau, Bouillaud, Craveilhier, Piorry, Cuzeaux, 
Danyau, Velpeau, Jules Guérin, é&c., précédés de l’indication bibliographique des 
principaux écrits publiés sur la flévre puerpérale. 8vo., pp. 464. 1858, 
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by a dark areola, the nose is pinched, and sometimes the face is covered 
with ephelides. The nipple, the linea alba, and the mucous membrane of 
the genital organs acquire a brown color: the follicles of the vagina, the 
labia majora, and mammary areola become increased in size. Menstruation 
is stopped: the breasts soon become swollen, and prepare themselves for the 
secretion of milk. There is sometimes increased salivary secretion, capri- 
cious appetite, vomiting, diarrhoea or constipation. The liver enlarges, and 
its acini become loaded with fat: the thyroid gland may show increased 
development, and even the heart may undergo well-marked hypertrophy. 
The blood is modified in respect of the proportion of its component parts: 
there is an increase in the fibrin, and a diminution in the red globules : 
a soft blowing sound is heard in the vessels of the neck and at the base of 
the heart. There then exists a variety of chlorosis which was first de- 
scribed—and very well described—by Cazeaux.* “Albuminuria is some- 
times met with. 

Such are the principal organic and functional modifications of pregnancy. 
They already constitute the puerperal state—a physiological state which 
may lead to disease, and is often manifested by a special—a purulent—patho- 
logical condition. 

Loraint and Tarniert have lately laid much stress on the fellowship of 
the morbid state of the mother and her new-born infant, and still more of 
the mother and fetus. The infant, whether an appendage of the placenta 
or the breast, lives by its mother’s blood. It must, therefore, share the 
conditions predisposing to disease which act on the mother, and must simi- 
larly receive at a given moment—at the time of an epidemic, for example 
—the same morbid influence. As the infant grows older, it proportion- 
ately loses this morbid solidarity. In the womb, the foetus lives solely by 
its mother: but when surrounded by the atmosphere, on the contrary, it 
may, proprio motu, contend against its inherited maternal morbid condi- 
tions. It will, therefore, be less and less under puerperal conditions, the 
longer the interval of time since its birth. 

We see then, that the foetus shares, and the infant retains, for a period 
of varying duration, the maternal puerperal state. Both derive from the 
mother a puerperal state, and all its consequences, the chief of which is a 
predisposition to purulence. 

Some have wished so to extend the puerperal condition in women as to 
include the condition at each menstrual period ; and certainly, each men- 
strual flux is accompanied by an exfoliation from the internal surface of 
the uterus. In certain cases, the uterine mucous membrane exfoliates in 
shreds or in one entire piece; and when this sort of delivery is painful and 
difficult, morbid phenomena are observed similar to the ordinary phe- 
nomena of parturition: there occur renal pains, uterine colics, hemorrhage 
during and after the detachment of the mucous membrane, followed by a 
sanio-purulent discharge, and consecutive separation: this incomplete de- 
livery, which accompanies the menstrual ovulation, lasts for some days, 
after which nature resumes its natural order, till next menstruation. Whilst 
these changes are proceeding, a modification shows itself in the performance 
of the functions, and in the temper of the individual. There is an afflux 





* Cazeaux: Dela Chlorose des Femmes Enceintes. [Bulletins de l’ Académie de 
Médecine. Paris, 19 Fév., 1850: t. xv, p 448.] 

+ Lorain: De la Fiévre Puerpérale chez la Femme, le Foetus, et le Nouvenu-né. 
Paris, 1855 
ish TarnieR: De la Fidvre Puerpérale observée & 1’ Hospice de la Maternité. Paris, 
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The questions of purulent absorption, phlebitis, and lymphangitis were first 
supported and then assailed: those who will take the trouble to read the 

rincipal works on this subject will find that, looking at Tessier’s doctrine 
fom a clinical point of view, it is at least a close approximation to the 
truth. 

This is a question in general pathology which I propose to discuss with 
ou. It is one which every physician ought to study thoroughly; and I 
ope that our attentive examination of the predispusing and determinin 

causes of purulent infection, will lead us to understand its progress an 
etiology, and enable us also to seize the indications of a preventive treat- 
ment. 

Every disease, at the first, has two elements: there is the cause, properly 
so called; and the state of the economy recipient of the morbid impression. 
These two elements are always present—the first to follow out its results; 
and the second, to react upon, to combat the cause. The action of the 
cause will be principally either in respect of its quantity or in respect of 
its quality. The reaction of the economy will differ in each individual 
according to his varying aptitude for resistance. 

Even specific causes sometimes encounter refractory economies, which 
rebel against their morbific ponsts This refractory aptitude may be 
either natural or acquired. 1t is natural, when we see a number of indi- 
viduals remain exempt during an epidemic: it is acquired, when, in virtue 
of a previous attack of the same disease, or in virtue of an antidote, the 
morbitic cause is obliged to remain inoperative. A person who has once 
had small-pox will rarely have it a second time; and a person who has 
once been vaccinated is always protected for a longer or shorter period 
from a second attack. 

In some persons, habitual contact with a disease confers relative or abso- 
lute immunity from it. Physicians, nursing-sisters, and hospital servants 
seldom tuke the eruptive fevers, to the contagion of which they are con- 
stantly expdsed. 

Ifa man, day by day, for a certain period, take a particular poison, he 
will at last be able to take large quantities of it without experiencing the 

‘slightest discomfort. In Hungary, as you know, arsenic is very largely 
used as an invigorating medicine; and, as I have often told you, certain 
wretched victims of epileptiform neuralgia of the face have acquired xo 
great a tolerance of the preparations of opium that one has been able to 
take a litre of laudanum in a day, and another from thirty to forty centi- 
grammes of the extract of opium in the twenty-four hours. 

Opium and arsenic though toxic agents possessing a determinate, almost 
specific action, require sometimes to be administered in augmented doses to 
obtain the desired and usual effect. So it is with specific morbid causes. 
Though, as a general rule, a specific element acts with certainty and pro- 
duces anticipated results, yet sometimes specificity claims its quota. ‘Thus, 
for example, a particular individual who resists contagion when the malady 
is endemic is unable to do s» when a great epidemic is prevailing, because, 
under the latter condition, the specific cause is more powerful or is more 
prolonged in its action, This remark applies to epidemics of cholera and 
small-pox. 

The economy will resist an ordinary or specific morbid cause with a 
power varying according to the individual and the cause: the resistance 
will vary infinitely according to the varying receptivity of individuals and 
the varying receptivity of the same person at different times. 

These, gentlemen, are principles in general pathology, without which 
you will be stopped at every step in practical medicine. They enable you 
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mitting the direct pee of pus into the circulatory torrent, while the 
benignity of this affection may be due in other cases to the digestion of the 
pus. How are we to understand why it is that in small-pox, when the 
dermis is in contact with so great a quantity of purulent matter, there 
should be no purulent infection, unless we admit that the purulent matter 
becomes modified in some peculiar manner by which its noxious properties _ 
are removed? There is good reason for supposing that, in each ustule, 
prior to desiccation, a modification takes place in the purulent duid by 
which it is deprived of its infectious power. 

Whatever there may be in these explanations, it must be admitted that 
there is a class of cases, in which, notwithstanding the profusion of pus 
which bathes the surface of the dermis or the deepseated tissues of organs, 
purulent infection is a very exceptional occurrence ; while in another cate- 
gory of cases, the affection originates in a wound of small extent, or in 
an erysipelas. Let me remark that, in most of the cases which belong to 
this category, there has been observed a.noxious epidemic influence, some- 
times maniketing itself in unhealthy suppurations, erysipelas, phlebitis, 
causing great mortality among lying-in women and aw: bora infants. 

While, however, we attribute its own share to the prevailing epidemic 
influence, we must admit the existence of individual tendencies, for many 
amputated patients and many recently delivered women placed under the 
same general influence escape: those who resist that influence are in the 
most favorable circumstances for ormatie resistance. We must, therefore, 
always take into account the general etiological influence, and the individ- 
ual’s power of resisting it. Though we cannot bring treatment to bear 
upon the epidemic cause itself, let us see whether it be not possible to place 
inaividuala in such conditions as will enable them to resist the epidemic in- 

uence. 


Principal Theories of Purulent Infections.—1. Absorption of Unaltered Pus by 
the Absorbent Vessels.— The lobule inadmissible: only the Serum of 
the Pus is admissible, The Vascular Oscula‘of Van Swieten and Trans- 
verse Sections of Veins becoming Absorbing Mouths.—2. Purulent Fever 
of Haen and Tessier —Pyogenic Fever of Lying-in Women of Voille- 
mier.—3. Suppurative Phlebitis causing Purulent Infection of Dance, 
Velpeau, Blundin, and Marechal—Capillary Phlebitis of Ribes.—Pus in 
the Thoracic Duct.—4. Absorption of the Serum of the Pus.— Experiments 
of Darcet, of MM. Castelnau and Ducrest, and of Sedillot. 


Before I state my views of purulent infection, it will not be uninteresting 
to recapitulate the principal theories which have been brought forward. 

The theory of absorption consists in the belief that the pus of an abscess 
or of a superficiat wound may, as pus, be absorbed by the absorbent vessels, 
and be carried by them into the torrent of the circulation: it is supposed 
that the pus which is thus transported by the blood to different parts of the 
body, originates metastatic abscesses. Boerhaave and Van Swieten are of 
opinion that this absorption takes place by the oscula of the vessels, or by 
the transverse sections of the veins. The pus mixes with the blood, vitiates 
it (inquinat sanguinem), and so becomes the source of cacoplastic deposits 
in the viscera, the functions of which become implicated to such an extent 
as to indicate the presence of the most formidable maladies. Boerhaave 
and his commentator believe that the pus is absorbed en nature. As you 
are aware, this theory has been most severely: criticized. The researches of 
anatomists hardly allow us to believe that pus can pass directly through 
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in recognizing the very happy manner in which M. Tessier discusses the 
question of the purulent diathesis. 

Side by side with Tessier’s purulent fever, we must place Voillemier’s 
pyogenic fever of lying-in women.* 

e doctrine of phlebitis has more scientific precision than that of puru- 

* lent absorption; but resembles it in this respect, that it admits the infection 

of the organism to be consequent upon the introduction of pus into the blood. 

Dance, in 1828, ably maintained this theory, which, notwithstanding the 
powerful opposition of Dupuytren, was generally accepted. 

The starting-point, according to this theory, is suppurative inflammation 
of a vein: the infection of the blood is looked upon as secondary, and the 
metastatic abscesses, so to speak, as tertiary symptoms. This phlebitis, 
alreatly described by Hunter, was anew investigated ; and pathological 
anatomy soon showed that the bodies of patients dying with symptoms of 
purulent fever presented phlebitis of the stump, phlebitis of the capillaries, 
or phlebitis of the uterus. The cause of the phlebitis was discovered : it 
was discovered in the parenchyma of organs, in the osseous tissue, the diploe 
of the cranial bones, and in other situations, 

But is not this phlebitis, the source of the infection, itself really a pri- 
mary manifestation of a special predisposition, without which the vein could 
not become the seat of inflammation? Without this predisposition, sup- 
parative inflammation would then be the necessary consequence of every 
lesion of a vein: but this is not the case—suppurative phlebitis is, rela- 
tively, a rare complication. 

henever a vein is involved in an operation, one of two things must 
occur: either the secretion of plastic lymph, the wound healing by the 
first intention; or, cicatrization by the second intention, after a necessary 
preliminary stage of inflammation. In the first case, the lips of the vein in 
the wound are glued to one another; and this condition is maintained by 
fibrinous plastic lymph secreted by the internal surface of the vein: this is 
adhesive inflammation. In the second case, the vessel remains open: a 
cruoric clot, adherent to the internal surface, projects from the opening, 
and mingles with the secretions from the surface of the solution of con- 
tinuity. This clot has a free external extremity, and an intra-vascular 
extremity adherent to the serous coat of the vessel. The length of the clot 
varies with its distance from the point at which the collateral venous cir- 
culation is established in the same vessel. 

What occurs in the second class of wounds takes place in respect of the 
placental surface of the uterus, which may, at every point, be compared to 
a bleeding wound. In both, obliteration of veins is accomplished by coagu- 
lation of blood. In the uterine sinuses, the obliterating rasta seldom meas- 
ure more than from one to two centimetres, which is explained by the rich 
venous circulation of the uterus for some days after delivery. But should 
venous inflammation occur, and spread by degrees, it is usual to find clots 
prolonged into the utero-ovarian and hypogastric veins, as is sometimes 
observed in the brachial and femoral veins, after amputations of the arm 
and thigh. 

The secondary clots undergo very remarkable transformations ; but it is 
not known whether these clots have the power of inducing purulent infec- 
tion. My opinion is that purulent infection generally originates in inflam- 
mation of the vein nearest to the solution of continuity, that is to say, in 
the wound itself. This, in fact, is the situation in which the existence of 





* Vortiemier: Histoire de Ia Fidvre Puerpérale, Pyogénique, obeervée en 1838, 
a V'Hépital des Cliniques. Reprinted in 1862 in the “ Clinique Chirurgicale.” 
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In Marjolin’s service, at the Hépital Beaujon, a man was bled from the 
arm: he soon had pain in the arm, and probable phlebitis. Symptoms of 
urulent infection set in; and the patient died. MM. Castelnau and 
jucrest carefully dissected the veins, in the situations in which they ex- 
pected to find phlebitis: for four hours their search was fruitless. M. Cas- 
telnau then anew examined the veins of the arm, and found pus in an in- 
flamed vein opening directly into the brachial vein, in which there was an 
obliterating clot, and a free passage for the pus into the subclavian vein. 

In both of these cases, the existence of phlebitis would have been denied, 
had not renewed search been made; and, certainly, no renewed search 
would have been instituted, had not a firm conviction existed in the minds 
of the observers, that pus would be discovered, to show the source of the 
general purulent infection. In similar circumstances, therefore, we cannot 
make our examinations with too much minuteness. 

How many patients die after catheterism with symptoms of purulent in- 
fection! In the autopsy of such cases, never omit to examine the prostatic 
plexus, and the whole venous system of the pelvis, for there, the source of 
the infection will probably be found. You ought to know where to look. 
Recollect, that these are the chosen spots where pus is present in uterine 
pishitss as well as in phlebitis following operations on the testicle, urethra, 

ladder, and prostate. 

It does not follow, that phlebitis is the sole source of purulent infec- 
tion. In cases of purulent infection observed by Velpeau, Nélaton, and 
Denonvilliers, numerous metastatic abscesses were found on dissection after 
death, and yet, no pus could be found in the veins near the seat of the 
operation. 

For example, amputation was performed in the case of a man admitted 
to the wards of Dr. Denonvilliers for comminuted fracture of the humerus. 
He died fifteen days after the operation, with all the symptoms of purulent 
infection. At the autopsy, enormous abscesses were found in the liver. All 
the superficial and deep veins of the upper extremity, from the surface of 
the stump to the right auricle of the heart, were very carefully dissected with- 
out the smallest trace of pus being discovered. The remaining portion of 
the humerus was sawn in several directions; but not the minutest drop of 
pus was found in the spongy tissue of the bone. 

Though disposed to admit the great value of cases such as I have now 
described, I am not without doubts as to their negative importance. It is 
possible, that the primary source of the infection may have existed in some 
situation which was not thought of. The sinuses of the dura mater may be 
the seat of purulent deposits consequent upon a seemingly unimportant 
attack of otorrhea: again, in the course of a vein, there may be suppura- 
tion of a gland, cellular tissue, or parenchyma ; and, from ulceration taking 
place, pus may enter the vein, causing general infection, although the lesion 
of the vein may remain undiscovered. 

At other times, the source of the infection has been in the thoracic duct 
or in the receptaculum chyli. How did the pus get there? That matters 
little: there it was; and thence it might easily pass into the subclavian 
vein, and so into the venous circulation. In these cases, there was puru- 
lent infection. 

You see then, gentlemen, that suppurative phlebitis plays an important 
part in purulent infection. Pus may, however, exist in the veins without 
any trace of inflammation of the walls of the veins having been found: at 
other times, we neither find pus in the veins, nor phlebitis: but in such 
cases, the thoracic duct and Tymphatic vessels have not always been: ex- 
amined ; and as we have just seen, these affluents of the venous system may 
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animals, we found tumors presenting a carbuncular appearance, and abscesses, 
which we called tuberculous abscesses [abcds tuberculeux]. I merely, at 
present, mention the results of the experiments performed by M. Dupuy 
and me conjointly, remarking, that when we made them, we had no inten- 
tion of producing a state of poisoning similar to purulent infection. 

MM. Renault and Bouley, in 1840, injected two centilitres of pus into 
the jugular vein of an apparently healthy mare; and, after the Jape of a 
few days, were not a little surprised to see the symptoms of acute glanders: 
it is worthy of notice, that by simply inoculating the matter of the nasal 
ulcerations of that animal, acute glanders was produced in another animal. 
I do not enter into any discussion regarding this experiment: I am satisfied 
to state the fact. 

M. Darcet in 1842, and MM. Castelnau and Ducrest in 1843, repeated 
these experiments upon dogs and rabbits. In 1844 and 1845, M. Sedillot 
made similar experiments with pus derived from different sources. 

All these experiments show, that most animals into whose veins pus, 
varying in quantity and quality, has been injected, have presented, from 
the very first, prostration, a dejected Shpearance, and great restlessness : 
they have nearly all refused to eat, and have been exceedingly thirsty ; 
some have had paralysis of the sphincter of the anus. Before the reaction 
which indicated a return to health, they have had profuse alvine dis- 
charges. When, by repeating the injections, the animals were subjected to 
successive and progressive poisoning, they succumbed in from five to ten 
days after the commencement of the experiment: on dissection, ecchymoses 
were found, particularly on the surface of the lungs, and numerous ab- 
scesses, of different dates, in the same organs. 

It appears then, gentlemen, that whether we inject pus into the veins of 
an animal, or whether it enter a vein as the result of inflammation in the 
case of a recently amputated -or recently delivered patient, the symptoms 
and the lesions are identically the same. Purulent infection is produced 
artificially in the first case; and is the result of phlebitis in the secoud case. 
‘What more is necessary to prove, that in both cases the presence of pus in 
a vein is the cause of the purulent infection? This double check, clinical 
and experimental, is almost as conclusive as the experiments made to elu- 
cidate vaccination, the inoculation of small-pox, of syphilis, and of 
glanders.* 





* For the history of this question, and for all the experimental and clinical re- 
searches, see DarcyeT: Thése Inaugurale, Mai, 1842: CasteLNau and Ducrest: 
Recherches sur les Abc8s Multiples comparés sous leurs différents rapports; Paris, 
1846. SepitLot: De l’Irfection Purulente ou Pyohémie; Paris, 1849. Thia 
work, rich in experiments and clinical observations, is the most complete treatise on 
this subject. Dunmontrattier: Thése Inaugurale; Paris, 1857. See also, the 
works of BoERHAAVE, VAN SwIETEN, De Han, STOLL; and the more recent pub- 
lications of BLANDIN, VELPEAU, CRUVEILHIER, and TEssIER. 
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us, and that the source of the infection was in the genital organs, although 
had not been able to recognize decided pain in these parts. 

It is generally after the fourth or fifth day from delivery, that the symp- 
toms of purulent infection declare themselves, because three or four days 
are required for the pus to be secreted in sufficient quantity from the sur- 
face of a wound or within an inflamed vein. When the symptoms do not 
appear till the fifth day, the delay has probably been caused by the obliter- 
ating clots having in the first instance prevented the pus from entering the 

lood. 

It is easy to understand, that when four days have elapsed after delivery, 
the date of commencement may vary very much; for once pus has been 
secreted at any point in the venous system, it may enter the torrent of the 
circulation by the obliterating clot being broken or displaced by any sudden 
movement or blow. Persistent: inflammatory action may cause softening 
of the clots, without there being a sufficient contraction of the vessel upon 
itself: then the pus secreted on the other side of the broken or softened clot 
may be poured intermittingly or continuously into the circulation. 

‘here is a remarkable similarity between the principal symptoms of puru- 
lent infection and the phenomena observed in the experiments of Darcet, 
Castelnau, Ducrest, and Sedillot. 

Each rigor announces the entrance of pus into the blood: for a time, 
variable in duration, the patient, or the animal experimented upon, strug- 

les to eliminate the morbid poison from the circulation : profuse sweating, 
Siarrhoa, and vomiting supervene: but as a new supply of the infecting 
fluid is always pouring in from the source, the patient becomes exhausted 
in useless efforts, and the great. functions of the economy become almost 
simultaneously compromised : the stomach rejects food and medicine : there 
is constant diarrhoea: the circulation and respiration become accelerated : 
the mental faculties gradually fail: the face does not bear the impress of 
suffering: by and by, the breathing becomes jerking and quicker: the pul- 
sations of the heart are more rapid: the body is covered with 4 cold sweat : 
at last, the patient dies without a struggle. The calm which characterizes 
the last scene is perhaps explained by the blood being poisoned to such an 
extent as to carry death simultaneously to every organ, so rendering it im- 
possible for any of them to maintain thestruggle. Every part of the body, 
even the parts which seem to be perfectly healthy, are impreguated with 
the morbid principle, which seems, as Bérard remarks, to manifest itself by 
the repugnant smell which issues from every part of the body a few minutes 
after death. 

Death is almost always the prognosis in purulent infection. It is obvious, 
that if'a large quantity of pus be introduced into the economy, and carried 
to ever part of the organism, it must speedily produce changes incompati- 
ble with jife. On the other hand, it is easy to see that a small quantity of 
pus will not be sufficient to infect the whole of the blood: the infected por- 
tion may then be eliminated by the stools, by sweating, or by the renal 
secretion, in which case, the symptoms of infection will cease, provided there 
be no more of the infecting cause admitted. 

This arrest may occur even when metastatic abscesses have formed : and 
after a time, these abscesses may themselves be absorbed without any new 
metastatic manifestation. 

You recollect the young woman, aged twenty-eight, who after delivery 
at the Hospice des Cliniques, was admitted to our St. Bernard Ward, on 
the twelfth day after delivery, with all the symptoms of purulent infection, 
viz., recurrent shiverings, diarrhea, vomiting, a subicteric tinge of the skin, 
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puration of the placental wound. In that particular case, there is a special 
organic structure which may keep the uterine sinuses open. Still, that mode 
of purulent absorption is necessarily exceptional ; for if the sinuses were 
always open, there would be uterine hemorrhage. I am rather of opinion 
that in this class of cases there is inflammation of the sinuses, and that this 
inflammation may give rise to infecting phlebitis. During the first days 
after delivery the placental wound is rough with small projections consti- 
tuted by the free extremities of the intravenous clots, the length of which 
seldom exceeds one centimetre: these clots show a remarkable tendency to 
have their placental extremity prrulent, and their intravenous extremity 
cruoric; they are adherent to the internal surface of the sinuses, and are 
kept in place externally by their relation with the placental surface. 

Wher the course of events is normal, the placental portion of the clots 
is eliminated, and the venous portion is absorbed ; while at the same time 
the vessels diminish in calibre, under the influence of the progressive and 
continuous contraction of the womb. But if suppurative inflammation 
affect the walls of some of the sinuses, there will be reason to fear infecting 
uterine phlebitis. 

I have already said that what takes place within the uterine sinuses, in 
the situation of the placental wound, also occurs on the surface of wounds 
uniting by the first or second intention, though in a manner less evident, in 
consequence of the veins being there less numerous. If the wound heal by 
the first intention, there will be adhesive phlebitis, or merely an effusion of 

lastic lymph sufficient to establish adhesion of the walls of the veins. 

hould the wound suppurate, phlebitis is then necessary, and should the 
phlebitis be suppurative beyond the wound, there will be reason to dread 
purulent infection. 

Ribes, Neucourt, and Velpeau regard erysipelas as an inflammation of 
the radical veins of the skin. As you know, erysipelas of new-born infants 
is prevalent during epidemics of puerperal fever. Again, both traumatic 
and spontaneous erysipelas is specially prevalent when surgical wounds com- 
plicate purulent infection. If then, we observe not only the simultaneous 
occurrence of erysipelas and purulent infection, but likewise their fellow- 
ship at a determinate period, are we not somewhat warranted to inquire, 
whether there does not exist in the atmosphere a morbid germ, which being 
deposited on the umbilical, or placental, wound, or on any surgical wound, 
will produce in one case phlebitis, and in another erysipelas, with or with- 
out purulent infection ? 

According to M. Charles Robin,* the Buselebale is simply a leucocyte 
possessing no particular property ; and according to him, it is the purulent 
serosity which gives infectious properties to pus. If it be admitted, that 
the serosity of normal pus modified by a germ, a morbific spore, floating 
in the atmosphere, is of itself sufficient to give rise to purulent infection, 
that serosity will then be held to have the power similar to those serosities 
which are charged with a special virus, such. as variola, vaccinia, or glan- 
ders, and the minutest wound will suffice for the absorption of this new 

ison. 

Pe Absorption of the thus modified serosity will explain the cases’in which 
purulent infection is produced with its usual characteristics without any 
trace of suppurative phlebitis being found ; just as the hypothesis of a mor- 
bific ferment floating in the atmosphere explains the epidemics which simul- 
taneously strike down amputated patients and lying-in wonen. The works 





* Ronin (Charles): In the Journal de la Physiologie, for 1869, p. 62. 
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of Pasteur,* Reveil,t Chalvet,t and d’Eisell, show the very probable cor- 
rectness of this hypothesis. 

M. Pasteur has shown, on the ohe hand, that the real ferments are organ- 
ized bodies, the aliment of which is albuminoid matter. He has shown, on 
the other hand, that the dust floating in the atmosphere contains starch 
and vegetable and animal spores, capable of attaining life. The same 
philosopher has made it appear, that special spores are necessary for the 
production of special fermentations; and that these different ferments are 
recognizable by their form. The spore is an organized, living cellule vege- 
tating upon the elements which surround it: but to enable this vegetation 
to take place, it is necessary that certain determinate conditions exist in the 
medium in which the germs are placed. When you have once determined 
these conditions, you may, by employing the spores of the alcoholic, acetous, 
and lacteous ferments, obtain respectively the alcoholic, acetous, or lacteous 
fermentation. 

Here, then, is the great theory of ferments, by which fermentation is 
ascribed to an organic function. Every ferment is regarded as a germ, the 
life of which is manifested by a special secretion. 

Perhaps, this is so likewise in respect of morbid viruses. Possibly, they 
are ferments deposited in the organism, which at a given moment, and 
under certain determinate circumstances, make themselves known by the 
multiplicity of their products, Thus, the variolous ferment will give rise 
to the variolous fermentation, in the midst of which a profusion of pustules 
will appear : so is it with the viruses of glanders and tag-sore. 

Other viruses seem to have a local action; but in course of time they do 
not the less modify the entire organism: as examples, I will mention hos- 
pital gangrene, malignant pustule, and contagious erysipelas. Under these 
circumstances, may we not admit that the ferment, or organized matter of 
these viruses, is transported to one place by the lancet, and to another by 
the air or the dressings? 

These statements are not mere hypotheses: chemical analysis and the 
microscope prove the existence of morbific dust in hospital wards. Thus, 
M. Chal vet, in his interesting researches into the causes of the insalubrity 
of hospitals, found that the air of the Hopital Saint-Louis contained a large 
quantity of starch-corpuscles: besides, on the walls, window-frames, cur- 

. tains, and beds, there was found, by the aid of the microscope, a great 
quantity of putrescible organic matter. It has been stated by the same 
observer—and I have lately had the opportunity of confirming his remark— 
that dressings returned from the lavatories have been found still soiled with 
organic detritus, with linseed, and with spots, recalling the uses to which 
they had been formerly applied. Might not these linens, stained with blood 
and altered pus, be vehicles of contagion? Was it not an old custom to pre- 
serve vaccine matter on linen and cotton threads? Imagine the consequence 
of g the imperfectly washed linen of small-pox patients! 

M. Chalvet has also stated, “that the vapor of water condensed near a 
source of suppuration is, prior to the dissemination of miasmata, greatly 
charged with irregular corpuscles, in all respects resembling dried pus: It 
is not unusual to find there some fragments of the coloring matter of the 
blood.”§ 


* PasteuR: Annales de Chimie et de Physique. 

+ Rever.: Des Désinfectants, et de leurs Applications a la Thérapeutique ; Paris, 
1863. 

t Cuanver: Des Désinfectants, et de leurs Applications a Ia Thérapeutique et 
Ala Hygiéne. [Mémoires de l'Académie Imptriale de Médecine, 1868, t. Bxvi] 

@ Culatver: Op. cit, 
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Eiselt (of Prague) states that he saw small pus-cells in the air of a ward 
occupied by patients with epidemic purulent ophthalmia. 

On this subject, M. Chalvet, in reporting to me the result of his experi- 
ments, thus expressed himself: 

“The nosocomial atmosphere bas now ceased to be a term without mean- 
ing: the air of an hospital differs so essentially from pure air, that attention 
to the fact can no longer be neglected. Since 1860, I have had an oppor- 
tunity of witnessing the experiments of M. Reveil (quoted by M. Devergie) ; 
and have satisfied myself, in the most positive manner, that organic corns 
cles were present on the platinum plates of the apparatus constructed by 
that chemical savant. I saw on them principally cells, débris of epithelial 
cells, corpuscles of different forms (which assumed a yellow color under the 
action of nitric acid), and shreds of charpie charged with the same organic 
corpuscles. 

“On one particular occasion, I saw, along with M. Kallmann, in M. 
Reveil’s laboratory, incrusted organic débris, and a granular substance 
which produced a reaction with copper. The dust examined had been col- 
lected in an ophthalmic ward where the sulphate of copper was extensively 
used as @ caustic. 

“The dust dusted off the walls [par Pépoussetage sur les murs] of St. 
Augustin Ward, in M. Richet’s service at Saint-Louis, yielded thirty-six 
per cent. of organic matter in my first analysis. Dust taken from the same 
walls upon another occasion, and analyzed in M. Reveil’s laboratory, yielded 
forty-six per cent. of organic matter, consisting chiefly of epithelial cells 
exhaling the odor of burnt horn. On moistening the dust so collected, a 
strong putrefactive odor was exhaled. No doubt, the vast coat of mixed 
dust which clothes the rarely cleaned walls of the wards in the old hospi- 
tals, has the power of generating gases calculated to favor the aerial trans- 
port of bodies which perhaps play an important part in the constitution of 
the nosucomial atmosphere.” E 

These facts are, in my opinion, very significant. There has always 
existed, from reasoning, a strong disposition to attribute much in the 
spread of endemics and epidemics, to the transport of morbific molecules ; 
and now, the same conclusion has been arrived at from direct examination 
of the atmosphere. With sume justice, M. Pasteur remarks: “It would 
be very interesting to compare the organized bodies disseminated in the 
atmosphere in the same Place at different seasons, and in different places 
at the same period. It appears to me, that we would gain an increased 
knowledge of the phenomena of morbid contagion, particularly during the 
progress of epidemics, by researches pursued in that direction.” 

The germs which may exist in the atmosphere at a given time, under 
circumstances to be determined by future inquiry, will not become devel- 
oped with equal facility in all patients, because persons differ excecdingly 
in respect of the condition of receptivity: certain organisms, like certain 
soils, will not accept certain germs. Throughout a country, the winds 
have diffused the same seeds; and yet the same seeds do not spring up 
everywhere. In one situation, the ground is too wet, and in another it is 
too dry: in some places other seeds having already grown up, the new sced 
is choked : or, perhaps, the seed springs up wherever it falls: in one place 
there is too much Tight and too much heat: in another place the tempera- 
ture is too high, while in another it is too low, so that here the plants are 
puny, and there they are strong. 

Before inquiring whether purulent infection can be foreseen or arrested, 
let me speak to you of the state of the blood. 

The blood in purulent infection often presents a brown chocolate color. 
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In different parts of the venous system, especially in the right side of the 
heart, there are cruoric clots of the consistence of pitch, in the midst of 
which are seen small whitish masses, which might be mistaken for coagu- 
lated fibrin. Many observers have been nearly certain that these post- 
mortem modifications in the consistence and color of the blood were attrib- 
utable to the presence of pusin the blood. Recently, M. Donné, and after- 
wards, M. Bouchut, published cases in which they made out, that in puru- 
lent infection, we can recognize the presence of pus in the sanguineous fluid: 
in fact, they described bodies identical in dimensions and in microscopic 
appearances with pus-globules properly so called. It appears then, that 
the presence of pus in the blood may sometimes be detected, but that the 
search for it is often fruitless. 

Some micrographers, however, hold that the supposed pus-globules are 
only the white globules of the blood, which, under certain conditions, 
unite and become deposited after death, in small masses, within the san- 
guineous clotg. 

In cases of purulent infection following delivery, I have observed—as 
had already been noticed in cases of suppurative phlebitis—that the blood 
of the inflamed veins had a chocolate color, like the color of the blood of 
patients affected with leucocythemia : this coloration of the blood was less 
and less marked, the greater its distance was from the seat of suppuration 
in its onward passage to the heart. 

Several times, I have detected pus mixed with blood in the hypogastric 
and common iliac veins, up even to the vena cava inferior. Note well, 
that in these cases there was no obliterating clot. 

At other times, this purulent mixture, verified by microscopic exami- 
nation, was in the ovarian veins, and I have demonstrated it in the left 
ovarian vein, up to its junction with the emulgent vein. Thus, one could 
follow step by step, so to speak, the gradual decrease of this special color- 
ation of the blood, up from the uterine veins filled with pus to the vena 
cava inferior or emulgent vein. Then, if we at the same time examine 
with the microscope the blood supposed to contain pus, and the purulent 
fluid of sup urative phlebitis observed in the same subject, we find in both 
absolutely rtentical pus-globules: these globules, however, are fewer in 
number, the more remote from the seat of suppuration is the place from 
which the blood is taken. The fact was observed by Hunter.* 

The examination, then, of the blood after death leaves no doubt in my 
mind. I am convinced that it can be shown, after death, that the blood of 
patients who have died with purulent infection, is contaminated by pus in 
varying proportions, 

But M Charles Robin has come to the conclusion, that the white glob- 
ules may be formed in every part of the organism, and that there is no 
difference between the leucocyte and the pus-globule. M. Robin thinks 
that leucocytes give pus its color, but not its nature, the latter being due 
to the fluid of which it is principally composed. He holds that pus de- 
rives its essential characters from the serum, and not from the leucocytes. 

This assertion involves two allegations, viz. that the pus-globule and 
the leucocyte are identical, and that the special nature of pus is derived 
from its serosity. 

In respect of the identity of the pus-globule and the leucocyte, I must 
say, that I have several times examined the blood of patients affected with 
diseases in which M. Robin has pointed out the frequency and comparative 
identity of leucocytes, and that I have sometimes met with very decided 





* Hunrer: Cuvres Completes; traduites par G. Richelot. Paris, 1848. 


PUBRPERAL PURULENT INFECPION. 855 


differences, a circumstance which I cannot omit fmeittoning for example, 
in the puerperal state, in confluent and non-confluent small-pox, in paludal 
cachexia, and purulent infection. 

In all the patients embraced in this comparative study, the blood was 
taken from a prick at the end of one of the Fngers, and was received on 
glass plates. oh every occasion, the microscopic examination of the blood 
was made quite close to the patient’s bed. Here are the results of my 
observations : 

In a little child, who presented clinically all the symptoms of hemor- 
rhagic leucocythsemia, I found a very great number of large white glob- 
ules, from twenty-seven to thirty white globules to each preparation. 
Each of these leucocytes, being fixed on the field of the microscope, was 
found to measure ten, twelve, or thirteen thousandths of a millimetre by 
Nachet’s micrometer, using a magnifying power of five hundred and eighty 
diameters. The leucocytes were formed of a cell containing numerous 
nuclei. The red globules were of natural form, and of the normal dimen- 
sions, varying from the six to the seven thousandth part of a millimetre. 

The blood of several small-pox patients was examined at the time the 
eruption was coming out, and also during the period of suppuration. The 
pus-globules were identical in dimensions and appearance with pus-globules 
taken from the pustules: these globules did not measure more than the six, 
seven, or eight thousandth part of a millimetre: there were from six to 
twelve of them in the field of the microscope, and it was with great ditfi- 
culty that I detected on some of the preparations one or two white globules 
of from ten to twelve thousandths of a millimetre, 

In a woman, who died after presenting the symptoms of purulent infec- 
tion, examination of the blood before and after death, showed a great num- 
ber of pus-globules, and very few large white globules, in the blood. It 
does not seem necessary to give you an abstract of my other similar, and 
similarly conducted, observations. I only wish to remark, that I consider 
that these inquiries seem to have established the existence, in certain cases, 
of pus-globules properly so called, and that the large white globules were 
few in number. I must add, however, that in other researches, I observed 
a greater number of white globules, both in small-pox patients and in lying- 
in women suffering from purulent infection. 

Great consideration is due to the importance accorded by M. Robin to 
the serum of the pus. That importance has already been manifested in 
the case of the virulent pus of variola and glanders, the respective specific 
differences of which have been demonstrated by inoculation. These differ- 
ences also certainly exist in respect of benignant and malignant pus; that 
is to say, between pus the serosity of which when absorbed, does or does 
not produce general infection. the considerations into which I entered, 
when speaking of wounds modified by the germs or specific spores, seem to 
prove that these differences exist. 

In purulent infection, has the serosity of the pus the power of transform- 
ing blood into pus? I need not repeat the assertion of Hippocrates, Galen, 
Van Swieten, and De Haen, whose idea was that the pus, diffused through- 
out the organism, engenders pus at the expense of the humors. Looking 
to the great rapidity with which pus is diffused throughout the entire organ- 
ism in cases in which there is no suppurative phlebitis, one is constrained, 
I think, to attribute a very large share to the absorption of the serosity 
when numerous metastatic abscesses are formed. 

To sum up: I consider purulent infection to be'the result of poisoning of 
the blood with pus. 

Suppurative phlebitis generally furnishes the pus, which eometimes passes 
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the essential obligatory condition. Every wound may have suppurative 
phlebitis as a sequel. Suppurative phlebitis pours pus en nature into the 
circulation. Perhaps this takes place continuously, although the intermis- 
sions in the rigors seem to indicate that the poisoning only takes place in 
an intermittent fashion. . 

Purulent infection may also originate in abscesses of the heart and aorta. 
This form of infection is rare. 

Capillary phlebitis may induce infection by leading to the formation of 
pus: but in epidemics of purulent infection, the serosity of wounds, specially 
modified by atmospheric conditions, may be absorbed by the capillaries, 
without there being any oscula or erosions of the vessels; and infection is 
the consequence of this absorption. The serum of the pus acta in a manner 
similar to the virulent inoculable serosities. 

Two principal indications ought to be fulfilled with a view to prevent or 
arrest infection. The first consists in so acting on the wounds as to prevent 
the occurrence of suppurative phlebitis, or interpose an obstacle to the ab- 
sorption of infectant serosity. The second indication, based on the progress 
of the infection and the study of the crises, consists in the use of such means 
a8 promote and maintain the curative crises. 

n conclusion, it is the duty of the physician to place his patients under 
the most favorable hygienical conditions which can be obtained, and thus 
enable them to struggle sufficiently long to finally triumph over the infection. 


LECTURE XCV. 
PHLEGMASIA ALBA DOLENS. 


Phlegmasia in Recently Delivered Women.—Phlegmasia in Cachectic, Tuber- 
culous, and Canceroua Subjects.—Semeiotic Value of Phlegmasia in Ca- 
chectic Diseases—Phlegmasia in Chlorosia—Phlegmasia in Recently 
Delivered Women: 1st, by Spontaneous Coagulation: 2d, Consecutive 
upon Uterine Phlebitis.—Symptoms of Phlegmasia: Pain, Gédema.— 
Venous Cords.—Collateral Circulation.—Temperature of the Affected 
Limbs.— Absence of Lymphangitis and Adenitis, 


GenTLemeN: Those of you who attend my clinical service must have 
remarked the frequency of the occurrence of phlegmasia alba dolens, an 
affection quite special, and well deserving attention from the numerous 
circumstances under which it is observed. You recollect that we have 
studied painful white edema, not only in recently delivered women, but 
also, and more frequently, in persons of both sexes affected with pul- 
monary phthisis or internal cancer. To-day, I propose to speak to you of 
this affection which always has, as its primary cause, a special alteration 
of the blood, an alteration which exists in the puerperal state, and in 
many cachexiz. I shall not attempt to establish on a statistical basis, the 
relative frequency of painful cedema in the cachexial and puerperal state; 
I merely wish to remark that.this affection is frequently observed, and that, 
independent of the puerperal state, it may become a valuable element of 

jiagnosis. 
: t is one of those diseases which demand minute study, because doubts 
still exist as to the nature of the affection, notwithstanding the frequent 
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mofe than normally numerous: a hard painful cord, the obliterated femoral 
vein, was felt in the triangle of Scarpa. 

On the following days, the edema of both legs increased, but always 
continued greatest in the left. In that limb, where the ocdema was great- 
est, there was soon perceived complete obliteration of the internal saphena 
vein up to its junction with the femoral vein, while only the lower third of 
the right saphena was hard and knotty. By compression at the lower third 
of the thigh, it could be positively ascertained, that the circulation was still 

ible in that situation. There likewise appeared some days later, in the 
legs, thighs, and round the knees, numerous venous capillaries, forming 
isolated groups, and apparently developed on the surface of the dermis. 
Some of these groups were Ted, others were white, and others again, were 
the seat of obliterated capillaries, quite appreciable by the finger: and 
when these vascular groups were subjected to pretty strong pressure, pain 
was occasioned. 

Do you not observe in this last statement, distinct evidence of a well- 
marked tendency to the re-establishment of the circulation. The deep 
veins were seized in the first instance, the saphena veins supplied their 
place till they themselves became involved in the obliterative process: the 
capillary vessels then became very visible from congestion, and were invaded 
by obliterative clots, while the edema went on constantly augmenting. 

‘he pals, limited in the first instance to the course of the principal vessels, 
soon became general, both on the surface and in the deeper parts: the skin 
in the situation of the capillary groups became very painful. In some 
places, where no trace of vessels could be discovered, light quick rubbing 
with the pulp of the finger occasioned pain. 

Eleven days after the commencement of these symptoms, the edema of 
the lower extremities had greatly increased: this was particularly the case 
with the left limb, where the saphena vein, and the posterior superficial 
vein of the leg, were decidedly hard : there was a little redness in the calf, 
where the acute character of the pain led one to suppose that there was 
inflammation of the vein in that situation. All the superficial veins of the 
right leg were greatly distended : on palpation no clots could be recognized: 
for several days the right limb remained in the same state, while in the left 
leg the cedema increased, and the superficial veins became more and more 
painful in the popliteal space and in the whole course of the internal sa- 
phena vein : the skin in these situations presented an erysipelatous redness. 

On the eighteenth day, the left leg, and particularly the foot, had a 
notable lividity, where the slightest rubbing was exceedingly painful. The 
superficial abdominal veins were very much injected. There was no pain in 
the groin, nor in the left iliac fossa. On several places of the left leg and 
thigh, there was slight marbling of the skin and true ecchymosis; and in 
these situations, pressure cancel pain. Similar phenomena were soon ob- 
served in the right limb ; and the skin was figured with numerous capillary 
veins. 

The cedema continued in the same degree. There was acute pain in the 
region of the liver. On the twenty-second day, the patient was seized with 
diarrhea; and died without presenting any notable disturbance of the 
brain, lungs, or heart. 

The autopsy was very interesting. It afforded opportunity of studying 
the obliterative clots in the situations where they still existed, although the 
edema had continued till death; it likewise afforded an opportunity of 
studying the successive modifications which some of these clots had under- 
gone; and also, the state of the parietes of the vessel where the circulation 
was re-established. . 


. 
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spontaneous coagulation, we are entitled to ask, whether this coagulation be 
not due to an excess of fibrin, or to the fibrinogenous element? 

One word, gentlemen, on this element. You know that in serous effu- 
sions into the pleural cavities, there exist two isomeric substances, fibrin 
and albumen. When serous fluid which has been effused into the pleure 
is exposed to the air, coagulation of the albumen does not take place at a 
temperature under 70° or 75° Centigrade, while there is spontaneous coagu- 
lation of the fibrin some degrees below zero. Moreover, when we extract 
the spontaneously coagulable fibrin, either by heating or straining through a 
linen cloth, and leave the remaining serosity exposed to the air, we are 
surprised to see, that, some hours after the first straining, a new fibrinous 
coagulation has formed in the fluid. It is evident, therefore, either that all 
the fibrin has not been removed in the first experiment, or that the fluid 
contains a special substance which may at a given time present all the 
characters of fibrin. To a substance of that character, Virchow has given 
the name of “ fibrinogenous substance,” which might be more properly des- 
ignated inogéne, that is to say, a substance capable of giving birth to a new 
quantity of fibrin. Perhaps this substance exists in serum of the blood of 
cachectic persons; and if so, its coagulating properties explain the ten- - 
dency to spontaneous coagulation in the blood of cachectic subjects. 

The fact, long well known, that the blood of cachectic persons has a strong 
jendeney to coagulate, explains the frequency of congula in the vessels of 
tuberculous patients who Fave reached the cachectic stage of their disease. 
I wish also to recall to your recollection some of the facts which prove that 
the same spontaneous coagulation is common in cancerous patients, and 
gives rise to phlegmasia alba dolens. In St. Bernard Ward, you have had 
frequent opportunities of observing this phenomenon in women affected with 
cancer of the uterus. Patients of this description, in the last stage of their 
disease, present the symptoms of cachexia, and then, all at once, the in- 
ferior extremities become swollen, soon after which the saphena and crural 
veins can be felt to be hardened: in such cases, it is found, on examination 
after death, that their hard condition is owing to cruoric or intra-vascular 
fibrinous clots. 

T have long been struck with the frequency with which cancerous patients 
are affected with painful cedema in the superior or inferior extremities, 
whether one or other was the seat of cancer. This frequent concurrence of 
phlegmasia alba dolens with an appreciable cancerous tumor, led me to 
the inquiry whether a relationship of cause and effect did not exist between 
the two, and whether the phlegmasia was not the consequence of the can- 
cerous cachexia. I have since that period had an opportunity of observin 
other cases of painful adema, in which, at the autopsy, I found viscera 
cancer, but in which, during life, there was no apprciable cancerous tumor; 
and in which there existed a cachexia referable neither to the tubércular 
diathesis, the puerperal state, nor chlorosis. I have thus been led to the 
conclusion, that when there is a cachectic state not attributable to the tuber- 
culous diathesis, nor to the puerperal state, there is most probably a can- 
cerous tumor in some organ. 

Many of you remember the case of a patient in the wards of Legroux, 
my late lamented colleague. The man to whom I refer was fifty-nine years 
of age. Without any known cause, he was seized with phlegmasia alba 
dolens of the left leg. The case presented all the characters of phlebitis: 
there were acute deepseated pains in the calf, beginning about the lower 
third of the leg, and extending up to the hamstring. ‘The patient was ex- 
tremely pale, and had a general cachectic hue. Legroux was inclined to 
think that the patient had leucocythemia. When consulted, I said: “Per- 
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retaining the print of the finger when pressed. The least fatigue, however, 
occasions pain, and induces embarrassment in the circulation of the affected 
limb. 5 


Pulmonary Embolism.— Van Swieten and Virchow.—Symptoms of Pulmonary 
Embolism ; Extreme Dyspnea ; Apnoa ; Thirst for Air ; Sudden Death. 
—Death takes place from Syncope or Asphyria.— Cedema of the Lungs, 
Pneumonia, Gangrene of the Lungs, Hydro-Pneumothoraz.—Embolism, 
pulmonary or cardiac, originating in Uterine or Peripheral Phlebitis. 


The phlegmasia may be the cause of a most formidable accident—the 
breaking up in fragments of the obliterating clots. In some cases, the 
clot is carried on by the current of blood to the heart, and thence to the 

ulmonary artery. This grave occurrence has been particularly observed 
in the phlegmasia which follows delivery. The works of Virchow, the 
memoir of Ball and Charcot,* and the researches of Lancereaux, have 
directed attention to it. Venous embolism has, however, been studied in 
other morbid states: though rare in cachectic cases, it has been observed 
as a sequel of phlebitis, as is established by the writings of Velpeau, Bri- 
quet, and Azam of Bordeaux. ° 

When speaking to you of softening of the brain, I referred to arterial 
embolism depending upon structural change of the heart, or serious lesions 
of the pulmonary veins. I Propose to-day to treat of venous embolism. 
Its very great frequency in the phlegmasia of lying-in women justifies my 
going fully into this subject. 

Cases of lying-in women dying suddenly two or three weeks after deliy- 
ery, are known to every physician; and although the dyspneal symptoms 
whieh immediately precede real death are very different from those ob- 
served in syncope, there has been a disposition to attribute death to sudden 
and persistent stoppage of the heart. Those who have read Cullen’s ad- 
mirable chapter on syncope, and recollect that he recognizes pulmonary 
syncope, must have been led to the conclusion, that sudden death preceded 
by extreme dyspncea has its seat in the lungs, and must have been thus led 
to discover clots in the pulmonary artery, which explained to them the 
cause of death. 

Van Swieten has recorded the results of experiments which he performed 
on dogs: he showed that blood coagulated by acids in the peripheral veins 
can be transported in the torrent of the circulation in the form of plugs to 
the pulmonary artery, there to determine certain phenomena which prove 
suddenly fatal. He says: “ Tentavi similia experimenta in canibus sepius, 
vidique semper sanguinem inde grumescere, et per venas semper latiores in 
suo decursu, ad cor dextrum deferri: dein in pulmones, ibi autem here- 
bat: et post summas anzietates, animalia hxc moriebantur, citius vel serius, 
prout major minorve talium coagulantium quantitas venis injecta et diversa 
foret ‘oe efficacia. Poterit ergo talibus causis subito peripneumonia 
induci.” 

Dr. Ball rightly remarks, that no better description could be given of 
that which we now call venous embolism than this description yy Van 

wieten. 





- - 
* Baxi et Cuarcot: Sur la Mort Subite et la Mort Rapide a la suite de l’Obtura- 
tion de l’Artére Pulmonaire par des Cuillots Sanguins, dans les cas de Phlegmatia 
Alba Dolens et de Phiébite Oblitérante en général. [Gazette Hebdomadaire de Méde- 
cine et de Chirurgie, 1868. ] 
+ Van Swizten: T. ii, p. 664, Aph. 824. Paris edition, 1771. 
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rent to the walls of the vein. This was well seen in an anatomical prepara- 
tion presented by Dr. Duguet to the Société de Biologie. 


Pathological Anatomy of Pulmonary Emboliem.—Serpent-head appearance of 
the Cardiac Extremity of Intra-venous Coagulation.—Softening of the 
Head of the Clot.—Jts Rupture.— Pulmonary Embolism of Various 
Dimensions and Forms.— Occupying Infundibulum of Pulmonary Artery. 
— Generally arrested at a spur of the Artery.— Obliterating completely 
or incompletely one of the principal divisions of the Artery—Embolism 
sometimes continuous with newly-formed Clots.—Embolism recognizable by 
ite Structure, Valvular Débris, and Special Prolongations.—Embolism of 
the Principal Divisions of the Pulmonary Artery causing Pneumonia, 
Gangrene, and consecutive Hydropneumothorax.—Embolism occasioning . 
sometimes numerous Pulmonary Abscesses. 


Let me lay before you the report by Dr. Dumontpallier of a case which 
occurred in my wards, which will serve to establish the doctrine of pul- 
monary embolism. 

A young woman, delivered at the Maternity, during October, 1858, left 
that Rospital, nine days after her confinement, in a state which seemed very 
unsatisfactory. 

At the beginning of November, she asked to be admitted to the Hotel- 
Dieu, that she might there have her infant cared for. At the middle of 
November she was seized with pain and wedema of the left lower extremity, 
phlegmasia alba dolens, characterized by es. cedema, and a venous cord, 
extending into the popliteal hollow. e femoral vein contained an ex- 
tensive and very obvious coagulum. 

The venous circulation seemed gradually to become re-established in the 
left lower limb, and the edema had almost entirely disappeared, although 
the venous cord remained ; but, suddenly, the patient felt pain in the right 
iliac fossa and calf of the right leg, which pain soon disappeared, and was 
not followed by edema of the right limb. 

During the first days of December she was suffering more from general 
discomfort than from definite disease; but on the 8th of that month she 
was suddenly seized with pains in the right side of the chest, and difficulty 
of breathing. The inspirations were short and frequent. On auscultation, 
moist rales were heard; then a blowing sound and pectoriloquy were de- 
tected in the upper and posterior part of the chest: at a later period, in the 
lower part of the chest, a bellows-sound and «gophony were heard, The 
sanguinolent expectoration was not like that seen in acute pncumonia: 
from the second day of the thoracic symptoms, the sputa resembled those 
of pulmonary apoplexy; from the fourth day, they had an increasingly 
gangrenous odor; and on the seventh day the patient died, respiration hav- 
ing become more and more rapid before death. The pulse ranged between 
130 and 140 in the minute. The tongue was dry, and the gums were cov- 
ered with sordes. There was no diarrhea. During the last twenty-four 
hours of life, the body was covered with a profuse cold sweat. 

I had enunciated the idea that the gangrene of the lung might be due 
to transport of a clot—part of the clot of the Phlegmasis: to one of the 
divisions of the pulmonary artery. In support of that opinion, I called 
attention to the abrupt manner in which the Pulmonary affection com- 
menced, the frequency of the respiration, the difference of the expectoration 
from that of pneumonia, and the rapidity with which pulmonary gangrene 
was manifested in a woman delivered two months previously, and who had 
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quantity of thready molecular fibrin, red or white globules, fat, and 
hematin. These clots becoming disintegrated may disappear without 
leaving any traces of their past presence, and generally without causing 
appreciable phenomena. They may undergo, in sitd, a process of cellular 
organization: the interior of the vessel may assume the appearance of a 
cavernous trabecular tissue, and the circulation may be carried on by these 
altered vessels, or the connective organization may become fibrous, may be 
accompanied by contraction of the walls of the vessel, which may be trans- 
formed into a fibrous or fibro-calcareous cord. 

Venous clots have two extremities, the peripheric and the cardiac: the 
former ramifies in the origin of the veins; the latter often has a resem- 
blance to a serpent’s head, and is frequently cystic, in which case, the 
envelope of the cyst is composed of stratified forin, and in the interior of 
the pouch there is found softened, disintegrated fibrin, having the appear- 
ance of pus. The head of the clots is usually non-adherent, and is situ- 
ated at the mouth of an afferent vein. 

Supported by a more or less resistant pedicle, this extremity may be 
carried away by the circulatory torrent, arrested in one of the branches of 
the pulmonary artery, and give rise to phenomena of pulmonary embolism. 
The secondary phenomena vary with the general state of the patient, and 
with the extent, volume, and composition of the emboli. 

Cardiac and pulmonary emboli may occasion sudden death. Sudden 
death is the immediate result of the arrival of the embolus in the heart, 
or in the trunk or principal branches of the pulmonary artery. The em- 
bolus may become fixed in the divisions of the pulmonary artery, and there 
undergo various changes. The clot may be absorbed at the place where it 
was disintegrated, or it may obliterate the canal of the vessel. Persistent 
obliteration will generally produce local anemia, edema, and pneumonia ; 
less frequently, gangrene of the lung and pneumothorax. 


LECTURE XCVI. 


PERINEPHRIC ABSCESS. 


Insidious Beginning and Slow Progress of Perinephric Inflammation.— Etiol- 
ogy of Perinephritis: Fatigue, Muscular Exertions, Contusiona, Repeated 
Blows over the Kidney—Renal Calewus—Typhoid, Purulent and 
Puerperal Fevere.— Perinephritis causing pathetic Pain in_the 
Bladder and Spermatie Cord.—Perinephrie Abscess consecutive to Iliac 
Abscess, Typhlitis, and Hepatic Colic—General Symptoms.—Local 
Symptoms.—Intra-abdominal Tumor in the Side—Iliac Absecss.—Spon- 
taneous Opening of the Abscess into the Lumbar Region, the Intestine, 
Bladder, Vagina, and (very rarely) into the Peritoneum.—Lumbar Fis- 
tule.—Relative Gravity of Perinephritic Abscesses—— Treatment: Open- 
ing by bistoury in the Iliac and Lumbar Regions. 


GENTLEMEN: You may, for many months, assiduously follow an active 
clinical service, without having a single opportunity of observing a case of 
perinephric abscess. For this, there are two reasons: the first is, because 
the affection is relatively rare; and the second is, because the nature of 











PERINEPHRIC ABSCESS. 895, 


Before Rayer* wrote, little attention had been paid to perinephric 
abscesses. His rescarches were followed by those of Parmentier,t Féron,t 
Lemoine,§ and Ch. Hallé,|| who collected a large number of cases from the 
lectures and practice of their teachers, among whom I would specially 
name Demarquay, Vigla, Gueneau de Mussy, and Chassaignac. 

Perinephric abscesses arise from various causes, some of which are of a 
complex nature. Wounds in the renal region may occasion the formation 
of abscesses around the kidneys: Baudens mentions a case of this kind. 
Contusions in the lumbar region are still more common causes of perine- 

hric abscesses. M. Bergounhioux (of Clermont) and M. Bienfait (of 
heims) each report a case showing the effect of a direct contusion in pro- 
ducing these abscesses. 

In M. Bergounhioux’s case, the patient was a peasant, who in falling 
from a tree, received a severe contusion in the right lumbar region. Ex- 
tensive ecchymoses in that region, and hematuria lasting for some days, 
were the immediate results. The patient soon experienced deepscated 

in; and fever set in. The hematuria ceased; but the bruised region 

ecame swollen, there were frequently recurrent rigors, and ere long, fluc- 
tuation could be distinctly recognized. An excision made external to the 
sacro-lumbar mass, gave exit to a very considerable quantity of phleg- 
monous pus. In a few weeks, the patient, being quite cured, left the 
Hopital Clermont-Ferrand. 

In M. Bienfait’s case, the patient was a nurse who fell down eight steps 
of the stair, striking the edge of a pail. She was severely contused; but 
it was not till two days after the accident that she took to bed with fever 
and vomiting. When M. Bienfait saw the patient, he observed that the 
decubitus was dorsal: the face was pale, anxious, and sickly looking: the 
pulse was smal] and quick. The hypochondrium and the right side were 
swollen, tense, and painful. The Urine. passed! since the previous evening 
was observed to have deposited a si quantity of blood. For three 
weeks there was a continuance of fever, excitement, and night-delirium: 
there was also diarrhwa. At that time, the right side of the abdomen was 
much increased in size: there was great tumefaction of the lumbar region, 
and complete obliteration of the costo-iliac hollow; these parts were cedem- 
atous. The intra-abdominal tumor was so large as to be compared by 
M. Bienfait to the uterus at the sixth month of gestation: it was situated 
in the side, stretching into the hypochondrium. It had every indication of 
having an alcoholic character at the inferior surface of the liver, which 
organ it pushed upwards and forwards: it extended to the left beyond the 
umbilicus, aud downwards it reached to the upper part of the iliac fossa ; 
and it transmitted to the flat hand, when placed over the loins, the impulse 
communicated to its anterior portion. Very obscure fluctuation was de- 
tected. Caustic potash was applied over the opening in the aponeurosis 
through which lumbar hernia takes place. Three weeks elapsed with- 
out there being any discharge of pus, the constitutional symptoms continu- 
ing as before. M. Bienfait made a puncture through the slough, when 
only a very small quantity of pus flowed out; but in a forty-eight hours 
afterwards the discharge became very profuse, and the tumor collapsed. 
The case terminated favorably. I may mention that in this case, paralysis 





* Raver: Traité des Maladies dea Reins. Puris, 1839. 

} Parmentien: Union Médicale, vol. xv, année, 1862. 

} Féron: Thdse sur la Perinéphrite Primitive. Paris, 1860. 

% Lemorve: Union Médicale, 20 Juin, 1863: t. xviii, p. 551. 

|| Hate: Des Phlegmons Perinéphrétiques, Thése soutenue le 18 Aolit, 1863. 
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and there were also two small abscesses in the pelvis, on the same side. 
As the whole of the spermatic cord had been included in the ligature, in 
place of only the spermatic artery, it was supposed that the ligature might 

ave occasioned the suppuration by the irritation it had excited in the 
cellular tissue of the pelvis and loins of that side, and of which irritation 
the patient had given signs at the moment the ligature was tightened, for 
he then complained of an acute pain in the region of the left kidney which 
continued for several hours. All other parts of the body were in a healthy 
state.” 

It would certainly be difficult to find in the annals of science a case in 
which the influence of pain was more distinctly marked. There was not 
the slightest grounds for supposing that there was either phlebitis or puru- 
lent infection; for, on the one hand, the pus found in the course of the, 
cord was not in the veins, and on the other hand, the patient never had ~ 
had a metastatic abscess. It appears to me that in this case pain caused 
irritation of the cord and was re-echoed, if I may so speak, by the cellular 
tissue of the kidney, just as gonorrheeal irritation of the urethra may make 
itself known in the joints, and produce blenorrhagic arthritis. It is, there- 
fore, most important to remember that there is a special irritation in blenor- 
thagia which may cause blenorrhagic arthritis; and also that irritation of 
the bladder or spermatic cord may act sympathetically upon the perine- 
phric cellulo-adipose tissue. 

I have now to tell you that there are cases in which the perinephritis 
cannot be attributed to any of the causes we have been considering. In 
the patient who occupied bed 2, St. Bernard Ward, the cause of the peri- 
nephritis could not be ascertained. The same impossibility to discover the 
cause of the affection existed in a case to which I was called in consulta- 
tion with Dr. Cavasse in October, 1861, and of which the following is a 
summary of the details: ‘M. X., a man aged thirty-five, since an attack of 
typhoid fever, had been in rather feebler general health than previously, 
but was able, nevertheless, actively to attend to his business. On his re- 
turn one day from hunting, when he had fatigued himself by overwalking, 
he complained for the first time of pains in the left lumbar region. The 
affection, supposed to be lumbago, was attributed to damp weather. Every 
time the patient bent forwards, pain was felt. He had had neither fever 
nor rigors, and his appetite was unimpaired. He continued to go about 
his ordinary occupations. The pain, however, was constant. Eight days 
after his first visit, Dr. Cavasse made a renewed examination of the seat of 
pain, when, not without surprise, he found a tumor in the left lumbar re- 
gion. In that situation there was slight redness of the skin and doughiness 
of the cellular tissue. On endeavoring to make out the limits of the tumor 
by the finger, a harducss of from seven to eight centimetres was discovered. 
The tumor was as large as a hen’s egg, and was prominent under the skin. 
It was five or six centimetres from the vertebral column. Fifteen days 
later, the tumor became more prominent; both the redness and doughinese 
increased. The patient had lancinating pains; and by palpation deep, 
obscure fluctuation was detected. Observe, gentlemen, that up to this date 
there was neither fever nor loss of appetite. These were the circumstances 
in which Dr. Cavasse asked my advice. I made out all the signs of a 
deepseated abscess in the lumbar region. The patient’s age, his usual 
state of health, the absence of any osseous lesion in the ribs, vertebral 
column, or pelvis, excluded the idea of there being any indolent abscess, 
the result of congestion. The pain in the region, the redness of the skin, 
and the fulness of the cellular tissue indicated the existence of acute in- 
flammation ; the deep seat of the abscess was the cause of the tardiness 
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Were it not that physicians are more frequently consulted than sur- 
geons regarding lumbar pains, I should not have said so much about peri- 
nephric abscesses; it was important that I should give you a detailed 
description of deepseated renal abscesses, sufficient to enable you in their 
beginning to suspect their existence, foresee their progress, and discover 
their etiology. have specially brought under your notice the cases of 
Perinephrie abscesses on account of the importance of determining from the 

rst, whether an abscess be primary, or whether it be secondary to lesion 
of the kidney. In the former case, the prognosis will be nearly always 
favorable, particularly if you early recognize the pus, and evacuate it from 
the lumbar region. But the prognosis is very unfavorable if the perine- 
phric inflammation has been allowed, by temporizing treatment, to advance 
to the iliac fossa or the diaphragm. The prognosis is also very grave, 
when the perinephric abscess is the sequel of calculous pyelonephritis. 
There are cases which show that renal calculi may, after a period of 
varying duration, make a way out for themselves by determining an open- 
ing in the abscess: in such cases, urinary fistule may remain for many 
years, which must not be closed, lest by so doing, the patient be exposed to 
the risk of new inflammatory attacks. 

I have told you, gentlemen, why perinephric abscesses are as much 
within the domain of the physician as of the surgeon. It is therefore my 
duty to give to all of you, but particularly to those of you who will have 
to practice both medicine and surgery, the results of my experience in the 
treatment of perinephric phlegmons and abscesses. 

You have seen that a phlegmon may terminate in resolution. When 
the affection is incipient, you must endeavor to obtain that result. First 
of all, use every effort to calm the pain by frictions with the preparations 
of opium and belladonna, or by subcutaneous injection of solutions of 
atropia or morphia. Cupping and large flying blisters may be applied 
with benefit to the seat of pain. The Boxe ls must at the same time be 
kept open by the daily use of saline purgatives and injections. Purgatives 
have a twofold beneficial action in these cases: they remove the coustipa- 
tion, and prevent the pain which would be caused by straining at stool. 
They also promote the resolution of the phlegmon by their antiphlogistic 
action. 

Should these various measures fail to arrest the progress of the inflam- 
mation, and should an increase of fever with frequent rigors show that the 
phlegmon is suppurating, the utmost care must be taken to recognize, as 
soon as possible, the physical signs of suppuration. You will soon detect 
a doughiness in the whole of the affected region; and pressure with the 
hand, or the slightest movement of the body, will increase the pain. The 
tumor will soon become more prominent in the lumbar region ; and though 
there may be no redness observable in that situation, you will perceive a 
local cedema which will convince you of the presence of pus. You will then 
be able to detect deepseated fluctuation, which will be rendered more mani- 
fest by your Brasping the tumor in both hands and submitting it toa brusque 
concussion-stroke. There must then be no hesitation as to evacuating the 
purulent fluid. Three methods of accomplishing that object are available. 

Chopart, and recently Drs. Denonvilliers and Gueneau de Mussy, have 
applied caustics, 80 as to produce adhesions and avoid peritonitis and hemor- 
rhage. There ave numerous methods of carrying out this practice. The appli- 
cation of the Vienna caustic paste, repeated once or oftener to the same place, 
may suffice ; for the natural process of eliminating the eschar, provided it be 
deep, will terminate by making an opening into the abscess: the pus will 
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LECTURE XCVII. 
PHRIHYSTERIC ABSCESS. 


Perihysteric Abscess, including Phlegmon of the Broad Ligament and Pelvi- 
peritonitis or Female Orchitis—Etiology—Symptoms and Duration of 
Pelvi-peritonitis. — Perihysteric Tumors. — Spontaneous Opening of the 
Abscesses into the Intestine, Bladder, and Vagina.—Complications.— 
Diagnosis of Perihysteric Abscesses.— Preventive Treatment of Peri- 
hysteric Abscesses.— Active Intervention only proper in the Iliac Ab- 
8cesses, 


GENTLEMEN: You know my dislike to neologisms, and the pain it gives 
me to become the author of a new word. I have a respect for old names; 
yet I avow that I feel it very distasteful to employ barbarous terms such 
as those which result from the alliance of a Greek preposition with a 
Latin substantive. Hence my objection to the word periuterine, employed 
to designate different affections which have their seat around or in the 
neighborhood of the uterus. It is a hybrid, badly coined word, for which 
I propose to substitute perihysteric, from mept and dorepa. It has the ad- 
vantage of being composed of two Greek words. I have, however, s0 
little paternal partiality for the term, that if you prefer the word circum- 
uterine, recently introduced into medical nomenclature, I am quite willing 
to accept it. 

Having disburdened myself on that preliminary point, I now enter at 
once into the subject. In the study of perihysteric abscess upon which 
we are now entering together, I propose that we do not confine our atten- 
tion to abscesses situated around the uterus, but that we likewise consider 
those which have secondarily invaded the iliac fosse and the sacro-iliac 
symphysis. It is necessary thus to extend the limits of our study, on 
account of the impossibility to be always able to determine with precision 
the starting-point, the primary seat of perihysteric affections. 

Gentlemen, I take it for granted, that you recollect the principal details 
of the anatomical topography of the female pelvis. Allow me, however, 
to remind you of the great, special features in its anatomy, because unless 
you possess that knowledge, it will be impossible for you to understand 
what I have to ay on the progress of perihysteric abscesses. 

The cavity of the pelvis, which contains and protects the uterus and its 
annexes, may be divided into two regions,—the anterior, and the posterior. 
The uterus and the broad ligaments constitute the boundary between these 
two regions. The uterus, the normal axis of which is the axis of the true 

vis, is suspended in the pelvic cavity and maintained in its normal re- 
Tations by the broad ligaments and the retro-uterine and ante-uterine liga- 
ments. These last-named ligaments, you are aware, are formed by folds 
of the peritoneum, which proceed from the rectum and bladder, to be in- 
serted in the inferior lateral portion of the body of the uterus. At these 
points, the serous membrane is strengthened by fibres of fibrous and mus- 
cular tissues. The broad ligaments have the same fibro-muscular struc- 
ture as the ante-uterine and retro-uterine ligaments, but they are much 
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wider, and have a quadrilateral form: they present, in apposition, two 
layers of peritoneum, containing in their upper margin the Fallopian tubes, 
the round ligament of the uterus, and the ovarian ligament. In that 
situation in particular, there are numerous fibres of connective and muscu- 
lar tissue: there, also, converge the utero-ovarian vessels. The inferior 
margin of the broad ligament is inserted in the floor of the pelvis. The 
internal or uterine margin is a continuation of the folds of peritoneum 
which cover the anterior and posterior surfaces of the uterus. Between 
them, at the point at which they are inserted into the uterus, there is a 
space, the dimensions of which vary with the degree in which the organ 
is full or empty ; but they are always so firmly adherent to the anterior 
and posterior surfaces of the uterus by cellular tissue, that it is impossible, 
by the most patient dissection, to detach the peritoneum at these points, 
without tearing it. This anatomical fact is very important; because it 
establishes the impossibility of the peritoneum in that situation being sepa- 
rated by circumuterine suppurative inflammation. The external margin 
of the broad ligament is the widest : its extreme limits are the iliac fossa 
and the floor of the pelvis: consequently, by means of the cellular tissue 
which joins the two peritoneal folds, it is in immediate relation with the 
subperitoneal cellular tissue of the iliac fossa and pelvic cavity. These 
insertions, while they keep the empty uterus in its position and normal re- 
lations, are not so rigid as not to yield when the organ is increased in size, 
as it is in certain pathological states, or in cases of tumor of the broad liga- 
ment. If you keep in view these anatomical relations, you will easily un- 
derstand my description of tumors situated before, behind, or in the broad 
ligament. Again, by recollecting the relations of the round ligament and 
ovary with the cellular tissue of the iliac fossa and cavity of the pelvis, 
you will be easily able to follow the advance of purulent collections in 
these different situations. 

In a previous lecture, when treating of perinephric abscess, I explained 
to you how abscesses originating in the circumrenal cellular tissue might 
burrow in that tissue, eo as to reach the true pelvis and open into the blad- 
der or vagina. When the pus flows into the vagina, we can sometimes see, 
by the aid of the speculum, the fistula by which it is discharged: before 
the spontaneous rupture of the abscess, a tumor of greater or less volume 
on the side of the uterus could, by digital exploration, be recognized proy 
jecting into the vada. I remind you of these facts, because they show 
beyond the possibility of doubt, that the cellular tissue of the pelvis may 
be the seat of purulent collections without the existence of any peritoneal 
inflammation. Here, let me repeat, that it is exceedingly unusual for such 
abscesses to open spontaneously into the peritoneum. You are thus en- 
abled to anticipate my statement, to the effect, that real abscesses may be 
formed in the perihysteric cellular tissue, and that they are not always 
attributable to pelvi-peritonitis. 

However, to be convinced of the existence of abscesses in the cellular 
tissuc of’ the pelvis, it is well to recollect certain facts in pathological anat- 
omy, which can seldom be verified, as the patients do not generally die till 
after the inflammation has gone on for several weeks or months, and has 
extended to the peritoneum, rendering the anatomical demonstration quite 
impossible. 

Most of you, no doubt, remember the autopsy of a young woman who 
died in St. Bernard Ward, consequent upon purulent infection supervening 
a fortnight after delivery. I was anxious to discover the seat of the puru- 
lent infection: no morbid change was visible in the uterine veins, but the 
walls of the vagina were covered with pustules situated in a vascular net- 
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work. Moreover, the cellular tissue lining the vagina presented all the 
characters of inflammation: that is to say, the layers of tissue were en- 
gorged with a yellow serosity, in some places having a purulent appear- 
ance; while, at the same time, the tissue had acquired a special hardness. 
The phlegmon extended to the sides of the pelvis. In difficult labors, it is 
not unusual to observe contusions of the soft parts of the pelvis leading to 
engorgement of the cellular tissue of the contused parts. The engorge- 
ments may terminate in resolution ; but they may sometimes also become 
the origin of pelvic abscesses projecting around the uterus, the peritoneum 
not being necessarily implicated in the inflammatory action. In Dr. Du- 
montpallier’s inaugural thesis, you will find the case of a young woman who 
died on the sixth day after delivery from a very acute attack of non-puru- 
lent traumatic peritonitis, The cellular tissue of the left iliac fossa con- 
tained pus; but it was particularly in the true pelvis that the most serious 
morbid changes were found. The whole of the cellular tissue attaching the 
different organs to the osseous parietes was infiltrated with purulent seros- 
ity, and presented in some places, particularly on the left side, layers of 
sanguineous deposit, the manifest evidence of great contusion. It is proba- 
ble, that had this patient not succumbed under the severe peritonitis, she 
would ultimately have presented all the signs of iliac and pelvic abscess. 

It appears then, that contusion during labor may be the origin of pelvic 

hlegmons, which, becoming developed and going on to suppuration, pro- 
duce a perihysteric abscess. This cause of pelvic phlegmon is much less 
common than inflammation of the uterus and its appendages. When there 
is suppurative inflammation of the placental surface, uterine phlebitis and 
lymphangitis are, as you know, very frequently observed. When, at the 
autopsy, you look for pus in these vessels, you know that the chosen place 
for it is in the veins at the margin of the uterus: an incision made in these 
vessels, the true confluents of the uterine veins, nearly always discloses small 
abscesses situated in the venous tissue itself. Moreover, around these veins, 
the cellular tissue of the broad ligament is edematous; and if the patients 
do not die from purulent infection, it is because there has been adhesive 
phlebitis further down the stream than the purulent collection: the intra- 
venous abscesses are often the origin of abscesses of the broad ligament. A 
similar remark is applicable to suppurative lymphangitis. In these cases, 
the peritoncum does not participate in the inflammatory action; and the 
abscess, if not absorbed, will tend towards the depending parts, or the in- 
flammation may extend to the iliac fossa of the same side. . 

In the former case, the abscess, in the form of a tumor, will have its seat 
in the lateral parts of the uterus; and, sooner or later, will project into the 
vagina. You then have an abscess of the broad ligament, that is to say, a 
suppurative inflammation of the cellular tissue which unites the two per- 
itoneal folds, between which lie the inflamed vessels, veins or lymphatics, 
the starting-point of the phlegmon. 

Not only delivery, but any traumatic condition of the mucous membrane 
of the uterus, may occasion perihysteric abscesses. For example, they have 
been seen after abortion, and after surgical operations, such as scraping the 
uterus by Récamier’s instrument. The actual cautery, and even the appli- 
cation of the nitrate of silver, have sometimes given rise to similar phleg- 
mons. Perhaps a similar result has been caused by excessive coitus. I 
am inclined, however, to think that this kind of excess more frequently 

roduces pelvi-peritonitis. Though primary inflammation of the veins or 
lymphatic vessels is the most frequent cause of an abscess, conditions neces- 
sary for its formation are a solution of continuity and inflammation of the 
mucous membrane of the uterus. These lesions exist after delivery, abor- 
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fore, reasonable to suppose, that the symptoms attributed to psoitis do not 
belong to any lesion of the muscle, but to lesion of the crural nerve? 

In proof of the value of this remark, it is sufficient, on the one hand, to 
find cases of inflammation of the psoas muscle without symptoms of psvitis; 
and on the other, to recognize these symptoms in cases in which the crural 
nerve has been seriously implicated in the process of inflammation. By a 
singular chance, I, next day, met with these latter conditions. The de 
ceased was a young man who had just succumbed from typhoid fever in 
Dr. Horteloup’s wards. Dr. Lefeuvre, then interne of the service, invited 
me to verify the existence of an enormous abscess in the substance of the 
psoas muscle. The pus was thick and mingled with blood. The muscular 
fibre was partially disorganized : some portions of it, when examined under 
the microscope, presented the appearance of pale longitudinal strise, and 
the transverse strise were only visible in some places: the muscular sheath 
contained a quantity of small shining fat-globules. The nerve-bundle con- 
stituting the crural nerve had not been involved in the inflammation. 
The limb was extended, and parallel with that of the opposite side. 

Dr. Lefeuvre informed me, that the patient had never complained of 
pain, nor of any symptom which could lead to the conclusion that there 
was psoitis. You see, therefore, that in this case, there was great lesion of 
the psoas muscle, without any symptoms which could be attributed to psoitis. 

I thought that the psoas abscess was probably a metastatic abscess re- 
sulting from purulent infection, the anatomical cause of which was proba- 
bly ulceration of the glands of Peyer. Purulent infection is an unusual 
sequel of typhoid fever: here, however, was a case in which it had occur- 

, as was proved by the presence of numerous metastatic abscesses in 
both lungs. Having shown that this case takes its place with other cases 
of purulent infection, I now return to the principal fact, viz. the absence 
of the symptoms of psoitis in a case of undoubted suppuration of the psoas 
muscle. 

In this case, then, there was psoitis propérly so called, that is to say, in- 
flammation of the inter-fibril cellular tissue, along witb disorganization of 
the muscular fibre, yet there had been none of the symptoms attributable to 

oitis, and—let me call your special attention to the fact—there was no 
lesion of the crural nerve. 

From the conjoint consideration of these two cases, we may, I think, 
draw the following conclusions: 

1, That the symptoms of psoitis specially depend on lesion of the crural 
nerve. 

2. That in certain cases of psoitis, a great pathological change may take 
place in the psoas muscle, there being nevertheless an absence of symptoms 
attributable to psoitis. 

3. That inflammation of the psoas muscle and inflammations of the iliac 
fossa, may often give rise to the alleged characteristic symptoms of psoitis 
when the crural nerve has been secondurily invaded by the surrounding in- 
flammation. [In justice to Professor Grisolle, I must mention, that in his 
remarkable memoir on iliac abscesses, he attributed a great share to lesion 
of the lumbar plexus and crural nerve, in explaining the pains which 
accompany iliac phlegmons and abscesses.*] 

We have seen, gentlemen, that deepseated iliac abscesses may produce 
grave alterations in the coxo-femoral and sacro-iliac articulations: the 
existence of these lesions is generally unknown till disclosed at the autopsy. 


* GrIsoLte: Archives Générales de Médecine, Third Series (1889): vol. iv. 
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* GrIsoLLE: Archives Générales de Médecine. Third Series (1889): vol. iv. 
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In a subsequent lecture, when discussing relaxation of the symphysis of 
the pelvis, before and after delivery, I will describe two cases in which 
there was suppuration of the sacro-iliac symphysis. In neither of these 
ones, was the articular inflammation the consequence of an intra-pelvic 
abscess. 

In the case which I have just related an abscess of the broad ligament 
seemed to have been the origin of all the symptoms. However, abscesses 
of the broad ligament are not so frequent as some years ago they were said 
to be. Dr. Bernutz, and his lamented fellow-worker, Goupil, in their me- 
moir published in 1857,* endeavored to show that pelvi-peritonitis is very 
common. They showed that in many cases in which the physician had 
made out all the signs of acute or chronic phlegmon of the broad ligament, 
it had been demonstrated at the autopsy, that the cellular tissue of that 
ligament had not been involved in the inflammation, and that the sole seat 
of the products of inflammation had been the peritoneum of the true pelvis. 
Hence these physicians, after collecting a great number of cases came to 
consider the pelvic peritoneum in the female as analogous to the tunica 
vaginalis in the male subject. 

rehitis, or, to speak more correctly, vaginitis, ought, therefore, to 
have pelvi-peritonitis as its corresponding affection in the female. Just as 
lesions of the urethra, prostate gland, and testicle, often originate orchitis, 
so (it is argued) must lesions of the vagina, uterus, Fallopian tubes, and 
ovaries, often produce pelvic peritonitis. I am willing to accept this in- 
genious interpretation of facts, and to recognize with MM. Bernutz 
and Goupil the existence of blennorrhagic, traumatic, tuberculous, and 
other kinds of pelvi-peritonitis. This classification has the advantage of 
obliging the clinician to carry back his investigation to the cause of the 
inflammation of the pelvic peritoneum. Science has long been in 
sion of the histories of numerous cases of these different kinds of pelvi- 
peritonitis; and practitioners in their daily practice are called upon to 
verify the symptoms of a localized peritonitis in women affected with vagi- 
nitis and acute or chronic inflammation of the uterus. All of you must 
have present to your minds some necroscopic examination in which inflam- 
mation of the Fallopian tubes and ovaries was seen to have afforded the 
starting-point for a more or less extensive peritonitis, 

It is particularly as a sequel to normal or artificially induced labor, that 
we meet with inflammation of the tube and ovary. In these cases the peri- 
toneum surrounding or adjoining the tubes and ovaries svon takes on the 
inflammatory action. Pain and ewelling localized at some particular part 
of the pelvis, enable us to recognize the seat and nature of the lesion. 
Adhesions form between the affected parts; and if the peritonitis do not 
become general, the patients may recover after a certain time, retaining 
the cellular adhesions, which will make their presence known by occasion- 
ing pain, particularly at the menstrual epochs. You will often observe 
that these attacks of limited peritonitis are connected with some acute 
lesion of the ovary. The frequent recurrence of the inflammation may 
occasion numerous adhesions between the pelvic organs, whence may arise 
errors in diagnosis, if great care be not taken to mark well the progress of 
the engorgements, and observe the signs furnished by palpation and per- 
cussion. These numerous adhesions, uniting in the form of a tumor of the 
uterine annexes, to portions of the intestinal mass, sometimes extensive, 





* Archives Générales do Médecine [March and April, 1857]; and Clinique 
Médicale sur les Maladies des Femmes, t. ii. Paris, 1862. 
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lead to serious consequences ; they impede the performance of the functions 
of organs, and produce marasmus. 

I have not often observed pelvi-peritonitis as a consequence of inflam- 
mation of the vagina ; but every year, I frequently mect with peritonitis 
consequent upon metritis. Bear in mind the pains in the lower part of 
the abdomen complained of by some of our patients—pains accompanied 
by nausea, vomiting, fever, and dysuria—in the evening of the day or on 
the day following that on which we have applied caustic to the neck of the 
uterus. These pelvi-peritonitic symptoms generally subside in a few days: 
the inflammation, however, may extend to a great part of the peritoneum, 
when the patients may be carried off by very acute peritonitis. 

Sometimes, mortal peritonitis is occasioned by leaving an instrument in 
the cavity of the uterus. In the discussion on stem-pessaries, which took 
lace in the Academy of Medicine, several such cases were mentioned. 

e temporary introduetion of the hysterometer has occasioned very 
alarming peritoneal symptoms. From these statements, there can be no 
doubt that an apparently slight uterine lesion may give rise tu very acute 
general peritonitis: and, therefore, of course, we may assume, that acute 
mehitis will much more readily occasion peritonitis limited to the true 
pelvis. 

Pelvi-peritonitis, gentlemen, is characterized by effusion of serosity into 
the true pelvis, and the formation of adhesions which give rise to ihe. 
teric tumors. These tumors, variable in volume, are situated at the sides 
of the uterus, or in the ante-uterine and retro-uterine cul-de-sacs. Some- 
times, the broad ligaments assist in developing the tumor: in such cases, 
the uterus seems to be firmly nailed to the middle of the tumor. When 
the retro-uterine cul-de-sac is the seat of the pelvi-peritonitis, the uterus is 
carried forwards behind the symphysis of the pubes, as happens in retro- 
uterine hematocele. When the pelvi-peritonitis is gore severe on one side 
than the other, lateral deviation of the uterus will be produced. ‘The dif 
ferent deviations of the uterus are only of secondary importance. The 
greet fact which you require to bear in mind is, that these peritoneal in- 

lammations, which often become encysted abscesses, have a tendency, 
whether they be acute or chronic, to evacuate themselves by the rectum, 
vagina, or bladder, so that in a single day may disappear a great part of 
the tumor which occupied the true pelvis. 

Pelvi-peritonitis is sometimes very protracted, and occurs in paroxysms. 
Some years ago, a surgeon who was treating one of my patients for a uter- 
ine affection of old standing, proposed to employ Récamier’s scraper [eu- 
rette de Récamier] to destroy fungous excrescences: on the mucous mem- 
brane of the uterus. It is always a serious proceeding, gentlemen, to 
introduce a foreign body into the uterus, particularly when that is done 
with a view to remove diseased portions of the mucous membrane: there 
is always a risk of its producing metritis and its consequences. Under the 
circumstances, therefore, I proposed that another surgeon, a Professor of 
the Faculty, should meet us in consultation. My accomplished colleague 
realizing the great responsibility which he was assuming, wished to exam- 
ine the affected organs with great care, so as to be able to state his reasons 
for the advice he gave. The digital examination occupied a long time; 
and was, the patient said, very painful. Possibly, there already existed 
latent chronic pelvi-peritonitis: it is important to note that from the day 
of our consultation, the patient felt almost constant pain in the lower part 
of the abdomen—pains which several times within the month assumed _in- 
tense severity. For three years, our patient, obliged to keep her bed or 
lie on the sofa, passed a large quantity of pus by the anus. I need not 
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say that, on all occasions, during this long period, the necessary digital 
examinations were made with the utmost caution. Several times I had an 
opportunity of ascertaining that there was a doughy tumidity [emp(tement] 
within the pelvis, particularly in the retro-uterine region. Finally, in this 
patient, coagulations formed in the pelvic veins. One day, wheu the 
acuteness of the pains had rendered an examination necessary, the patient 
was suddenly seized, during the examination, with the symptoms of pul- 
monary embolism. The symptoms gradually abated: some months later 
the extent of the perihysteric engorgement diminished: no more pus 
flowed from the rectum. The patient may to-day be described as cured. 

Very probably, this was a case of pelvi-peritonitis, and not of perihys- 
teric phlegmon. The progress of a phlegmon is different and less pro- 
tracted ; pelvi-peritonitis, on the other hand, as necroscopic examinations 
prove, is characterized by chronicity; and when the adhesions are well 
established, it may, under the influence of a variety of causes, be the 
source of ceaseless suppuration. In saying this, I do not mean to express 
a positive belief that the cellular tissue ‘ining the peritoneum remains 
exempt from the inflammation primarily seated in the pelvic peritoneum. 
In fact, I have difficulty in understanding how a chronic phlegmasia, ac- 
companied by an abscess opening into the rectum, vagina, or bladder, 
should always remain limited to the peritoneum; I do not believe that 
that is the rule, although MM. Bernutz and Goupil have given very re- 
markable cases in support of such a view. In reality, chronic inflamma- 
tion so thoroughly invades the cellular tissue of the pelvis, Fallopian tubes, 
and ovaries, that at the autopsy it is sometimes very difficult to distinguish 
any trace of these organs, and impossible to say the order in which the 
different organs were attacked, unless account be taken of the progress of 
the symptoms during life. 

My patient’s case preves that a chronic lesion of the mucous membrane 
of the uferus may lead to latent pelvi-peritonitis, and that a determining 
cause, such as digital examination, may bring on acute symptoms. More- 
over, these symptoms become chronic, may have paroxysmal exacerbations, 
declaring themselves by more or less purulent discharge. Again, the 
blood may coagulate in the pelvic veins surrounding the inflamed tissues; 
and clumsy or inopportune manipulations may break up the clots, and so 
lead to their migration to the heart and lungs. Under such circumstances 
as I am now referring to, you cannot be too reserved in your prognosis, nor 
too prudent in your examination of the affected organs. 

Pelvi-peritonitis may also lead to other consequences. Not only from 
its long duration may the suppuration cause great wasting of the body and 
hectic fever, but it may likewise, though not so frequently, lead to puru- 
lent infection. Chronic pelvi-peritonitis may also, in predisposed subjects, 
by. its long continuance lead to tubercular affection of the lungs and_peri- 
toneumn. 

The peritonitis does not always remain limited to the pelvis; I have 
often seen it spread so widely as to comprise a great portion of the intes- 
tines in its adhesions. The extensidn of the peritonitis is particularly ob- 
served after delivery and abortion. Numerous autopsies show that a por 
tion of the small intestine sometimes becomes united in one common mass 
with the great omentum and the organs contained in the cavity of the true 
pelvis. When that is the case, and when the patients do not die under the 
acute symptoms, they soon grow weak. The pue, however, which occupies 
the inflamed masses, at last makes an issue for itself; and in this way, re- 
covery may take place. You remember the case of the young woman who 
occupied bed 23, St. Bernard Ward. On three occasions, with some days 
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of interval between each, she presented the signs of peritonitis, which each 
time made progress; the acute symptoms abated ; the tumor became cir- 
cumecribed, and dlnclinrged its pus by opening spontaneously into the 
vagina. Some weeks afterwards, the woman left my wards quite recov- 
ered, except that she continued to have the abdominal pains inseparable 
from extensive adhesions of the abdominal peritoneum. 

As I have already said, inflammation of the Fallopian tubes and ovaries, 
so common in recently delivered women, may be the source of pelvi-periton- 
itis and phlegmons of the iliac fossa. But under certain circumstances, 
when there is no adhesion of the tube or ovary to the surrounding parts, 
the abscesses of these organs may open into the cavity of the peritoneum, 
and (as I have twice seen) give rise to rapidly mortal attacks of peritonitis. 

I have now, gentlemen, brought under your notice several cases which 
were phlegmon of the broad ligament, iliac abscess, pelvi-peritonitis, ovar- 
itis, and metro-peritonitis; and you may have remarked, that some of the 
earliest symptoms specially suggested the particular affection ; but you have 
also seen that, as the case advanced, the differential characteristics gradually 
became effaced by the mere advance which was taking place in the disease. 
In several of the patients, examination of the body after death showed that 
there was both pelvi-peritonitis, and abscesses in the pelvis, iliac fossa, or 
even inthe renal region. You see, therefore, that it would be very difficult to 
give you a clinical description of each of these affections, as they have such 
a variety of causes, embracing traumatic influence, which is the most simple, 
and the puerperal state, which is the most complex cause. 

I am now about to try to present to you some clinical views, by which 
you may be enabled to distinguish certain varieties of the different affec- 
tions we are now considering. It is unusual for any one of them to exist 
separately ; they are generally accompanied by numerous lesions of the 
uterus, ovary, or peritoneum. 

When the abscess is situated in the broad ligament, digital examination 
will enable you to distinguish a very decided resistance to pressure in one 
side of the uterus; and if you, at the same time, apply the free hand to the 
anterior wall of the abdomen, you may, by steady gentle pressure, detect a 
tumor, of greater or less size, in the pelvis. The conditions under which 
the tumor is developed, the fever, and the pain, are very important ele- 
ments of diagnosis, and justify the opinion that the phlegmon is situated in 
the broad ligament. The relations of the uterus to the tumor will also assist 
in the diagnosis; and when the patients in the beginning of the disease 
have had neither nausea nor vomiting, and when the seat of the pain has 
remained confined to the situation of the tumor, it is exceedingly probable 
that the inflammation has not extended to the pelvic peritoneum. It also 
not unfrequently happens that the patients complain of only very slight 

ains in the hypogastrium ; in such cases, you will find that the tumor is 

imited to the region of one of the broad ligaments. In these cases, digital 
examination by the rectum proves that the retro-uterine cul-de-sac does not 
contain any product of inflammation. If no peritoneal complication super- 
vene, the abscess will open into the vagina or bladder. 

Iliac phlegmons are sometimes the consequence of the propagation of the 
inflammation to the broad ligaments: at other times, particularly after 
delivery, they originate primarily in the iliac fossa. Whatever may have 
been the conditions under which they originated, they can always be easily 
recognized by the pain and doughy qamidity of the affected region. More- 
over, the progress of the inflammation will soon supply the elements neces- 
sary for diagnosis, and show these abscesses to be either superficial or apo- 
neurotic. 
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and not interfering with the functions of the bladder, ovaries, and Fallo- 
pian tubes, in general, terminates favorably, especially when the pus has 
an outlet from the body, and the cause of the inflammation has E 
Gentlemen, in presenting to you these clinical considerations on peri- 
hysenie abscess, I have not intended to give you a complete description of 
all the inflammatory affections of the peritoneum and pelvic cellular tissue. 
In the actual state of science, I do not believe it possible to give such a 
description. Read the works on this subject of my much-lamented hospi- 
tal colleagues, the late Drs. Valleix,* Aran, od Goupil ;+ study with 
attention the memoir, so rich in facts, of Bernutz on pelvi-peritonitis, or 
orchitis in the female: you will then be convinced that the subject which 
Ihave been now discussing with you is one of the most obscure in path- 


ology. 

B that as it may, I have pleasure in stating, that we are indebted to the 
authors I have now named for important views: it was a great contribu- 
tion to science, to establish, that pelvi-peritonitis occurs frequently, and 
that  perihysterie phlegmon is relatively rare. 

I do not think it necessary to speak at any length on the pathological 
anatomy of pelvic abscess: the anatomical details given in my accounts of 
cases will suffice to impress on your minds the prneipe! lesions. 

Let me now describe to you a case which illustrates the multiplicity of 
pelvic lesisons which may originate in inflammation of the uterus: and 
which also shows that the actual cautery, usually exempt from danger, 
may sometimes occasion mortal lesions. 

woman, aged twenty-seven, was admitted to St. Bernard Ward. 
She stated that she menstruated regularly, but always had leucorrhea, and 
pains in the loins and lower part of the abdomen. By digital examina- 
tion it was found that the neck of the uterus was swollen, half open, and 
deeply excoriated. I resolved to apply the actual cautery. I generally 
employ it, when the lesions of the cervix are not superficial ; and I have 
done so for more than fifteen years, without any bad results having been 
produced, till the case occurred which I am now going to relate. I applied 
the actual cautery to the cervix. Everything seemed to go on exceedingly 
well: the slough separated in a few days: the menses appeared in the inter- 
val, and four days after their cessation, I applied the actual cautery a 
second time, hoping that it would not be necessary to repeat the applica- 
tion. Five or six days after the second application, there was slight pain 
in the left iliac fossa, and deepseated doughiness could be detected on palpa- 
tion. Some days later, the pain increased, and there supervened neuralgia 
of the crural nerve, with contraction of the thigh on the pelvis. The iliac 
swelling became more apparent, the pains in the thigh increased, and the 
power of extending the limb ceased. On attempting extension of the limb, 
very acute pain was occasioned, shooting deep into the pelvis. Intense fever 
set in; and I saw clearly that there was phlegmon of the sheath of the 
psoas and iliacus muscles. A doughiness soon became appreciable below 
the crural arch, and pus burrowed to the trochanter minor. About five 
weeks after the last cauterization, the unfortunate young woman died 
exhausted with fever and diarrhea. 

On examining the body after death, an abscess was found in the left 
broad ligament, slight peritonitis, and a purulent collection which had dis- 
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infinitely rare occurrence. In a still more emphatic manner, I denounce 
intra-uterine pessaries, which ought not to be employed under any circum- 
stances: this opinion I the more hold to, from having been taught by ex] 
rience, that deviations of the womb are almost never the cause of the pains 
and discomforts from which women suffer. These pains are generall 
symptomatic of metritis, uterine catarrh, or chronic pelvi-peritonitis, whic 
are only aggravated by the introduction of a foreign body into the uterus. 

When Civic abscesses point in the vagina or rectum, they ought not to 
be opened. The physician ought likewise to refrain from active interference 
in cases of retro-uterine hematocele. On the other hand, when the peri- 
hysteric abscess has invaded the iliac fossa, operative interference is de- 
manded. You are acquainted with all the grave complications of these 
abscesses when allowed to remain too long in contact with the psoas muscle 
and the cellular tissue of the iliac fossa: you know that they have a ten- 
dency to work their way towards the sacro-iliac and coxo-femoral articu- 
lations, and that when this takes place, the issue of the case is nearly 
always mortal. Consequently, as soon as you have become satisfied by an 
attentive examination, that there is pus in the iliac fossa, you ought to open 
the abscess by the bistoury; or at least, you ought, by the use of caustics, 
to hasten the formation of adhesions, so that you may safely make the 
opening. In these circumstances, you must not wait too long; for prolonged 
waiting may render ultimate interference completely useless. 


LECTURE XCVIII. : 


NEW SPECIES OF ANASARCA, THH SEQUEL OF RETENTION 
OF URINE. 


The Anasarea is observed, and the Retention of Urine is not recognized.—Re- 
lation of Cause and Effect between the Anasarca and the Retention is, 
with greater reason, not recognized.—The Distended Bladder may be 
mistaken for a Malignant Tumor.—Accumulation of Urine—The Ana- 
sarca is rapidly cured by the Evacuation of the Urine.— Why Retention of 
Urine causes Anasarca. : 


GENTLEMEN: I wish to avail myself of this opportunity of speaking to 
you regarding a species of general dropsy which accompanies retention of 
urine. Though we see less frequently in the medical than in the surgical 
wards patients suffering from affections of the urinary passages, yet it is not 
unusual for persons with anasarca to be directed to our wards, because 
dropsy is generally looked upon as the consequence of some grave internal 
lesion. Hospital surgeons themselves do not hesitate to send this class of 
patients into the medical wards, because they nearly all ignore the influence 
which retention of urine sometimes has in producing anasarca. For a 
similar reason, we physicians receive these patients in our consulting-rooms; 
whereas, had this species of anasarca been better known, they would have 
been sent to our colleagues who devote themselves to surgery. 


Gentlemen, you have not forgotten the patient who, during the summer 
of 1864, was admitted to St. Agnes Ward, and there occupied bed No. 3. 
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yet be as easy of cure, as it is inexorably rebellious to treatment when as- 
sociated with that malady. 

Again, there is the curious fact, that many patients are not aware that 
they have retention of urine. When we see dropsy supervene slowly, ex- 
tending even to the face, and when, at the same time, the health of the pa- 
tient becomes deteriorated in a manner similar to that which takes place in 
diseases of the urinary organs, even in those which arise unknown to the 
patient, it is very difficult not to believe in the existence of some serious 
organic mischief; and even after it has been ascertained by abdominal pal- 
pation, that the bladder is distended by urine, one would be apt to attribute 
the retention to a malignant tumor, were it not for the favorable view sug- 
gested by such cases as I have just laid before you. 

Gentlemen, it is difficult to explain the manner in which the species of 
anagarca now under consideration is produced. I have often asked myself 
whether, when the urine, this excrementitious fluid, has been long pent up 
in the bladder, it does not flow backwards by the ureters into the pelves 
and calices of the kidneys, so as to distend the organs and impede their 
function. By the blood being thus prevented from throwing off its excess 
of water, which flows abundantly to the renal surface, general dropesy is pro- 
duced. I have a great dislike to this mechanical explanation, and hazard 
it with much timidity. Perhaps we are justified in supposing, that the 
compression of the kidneys prevents that complete emunction which the 
ought to perform ; and that, in consequence, the constitution of the blo 
undergoes a great alteration—an alteration which ceases on removal of the 
cause. 

For the present, gentlemen, let it suffice that you know that there isa 
species of anasarca due to retention of urine; and that you learn to detect 
it and treat it. 


LECTURE XCIX. 
MOVABLE KIDNEY. 


Frequency of Movable Kidney.—Reason of this Frequency is the Feebleness of 

the Aerie of the Kidneys —Fr greater in Women than in 
Men; and on the Right than on the Left Side,—Explanation.—Movable 
Kidneys are not always Painful.—How they become Patnful.— Numerous 
Errors of Diagnosis: Means of avoiding them.— Treatment. 


GENTLEMEN: You have seen very recently among the out-patients at 
the Hotel-Dieu, a man thirty-five years of age, robust in appearance, of 
powerful muscle, and presenting every condition of good health, who com- 
plained, nevertheless, of having an abdominal tumor, and of suffering from 
peritonitis, to which affection he said he was very subject. A tumor in the 

, abdomen is very unusual, and peritonitis is still more unusual, in a man 
who generally enjoys good health. The man’s face expresed pain, but 
had not a pinched appearance ; and he had no fever. The ibility of 
displacement of the iddney at once presented itself to my mind ; and I told 
the patient to take off his clothes. “You saw that the abdomen was fur- 
rowed by the cicatrices of cuppings and leechings, showing that the patient 
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It then occurred to me that there might be separation of the symphyses. 
As the patient was very plump, it was impossible for me to make out the 
existence of this separation, ant so easily did in the woman who lay in bed 
13, St. Bernard Ward, whom you all examined. 

Pain, somewhat acute, was produced, however, on pressing the mons 
veneris at the symphysis of the pubes, and on pressing the hips in the situ- 
ation of the two sacro-iliac symphyses. I forthwith rolled a folded sheet 
round the hips and pelvis, drawing it as tightly as possible. I then told 
the patient to walk, which she did at once with the greatest ease, astonished, 
moreover, to find that her strength, which she had considered as lost, was 
restored, and that the pains were gone. I directed her to make a laced 
bandage of drill, so constructed as to encircle tightly the whole of the pel- 
vis and upper part of the thighs. From the time that she began to wear 
this apparatus, she was able to about her household affairs, and take 
some walking exercise. Six wi later, she was able to discontinue the 
bandage. Her recovery was complete. 

Some time after the occurrence of the case I have now related a lady 
was brought to my consulting-room: she was twenty-five years of age, the 
wife of an officer of one of our special schools. Her husband had carried 
her to the top of my stair, yet it was with great difficulty that she walked 
to the sofa. She had not come to consult me for this supposed weakness 
of the legs, which she considered as a sequel of delivery prior to menstru- 
ating. She came to be cured of a very painful temporo-facial neuralgia, 
for which she had already tried a multiplicity of means of treatment. 
My prescription proved very useful to her. A month later she asked me 
to call on her. It was on that occasion, after thanking me for having 
cured her neuralgia, that she spoke to me of an affection which, on the 
first occasion, had very little attracted her notice. She told me that she 
had had two confinements, quickly following one another, unattended by any 
untoward occurrences. Her last confinement had taken place three months 

reviously, leaving what she believed was debility of the legs, preventing 
Per from walking. She had no uterine lesion. Leaning on two arms, she 
walked with great distress, dragging her feet like a paralyzed person: 
when she attempted to raise the leg, as one does to step forward, the other 
leg, having then to sustain the entire weight of the body, immediately 
bent under her, causing her to fall unless supporied by some one. She 
was quite unable to walk alone. I ascertained, just as I did in the case of 
the other lady, that there was no paralysis: and it at once occurred to me 
that I might succeed in this, as I had in the former case. I tightly ap- 
plied a small table-cloth [naperon] round the pelvis, and upper t of the 
thighs: as soon as this impromptu bandage was fixed, I asked the lady to 
lean on my arm, and try to walk ; which she did, but, at first, very timidly. 
Feeling no pain, by degrees, she gained confidence, and leaned less and 
less on my arm. When she had reached the end of the drawing-room I 
asked her to walk back alone, which she did with a good grace, and with 
great joy. I then had made for her a doeskin girdle, so formed as to en- 
circle tightly the pelvis and both trochanters. A fortnight or three weeks 
later I had the satisfaction of again seeing this lady in my consulting-room. 
She continued to wear the bandage. She had ascended my stair without 
difficulty. She told me that she had been trying to walk out a little. 
Two months later her recovery was complete. - 

You recollect the big wench who occupied bed 20 in the nursery ward. 
She wus brought to the hospital some days after her second confinement. 
There were neither uterine nor iperitones symptoms to make us uneasy. 
As she was in a perfectly satisfactory state of health, I was not at all 
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As the general state of the patient was very good, as she had a satisfac- 
tory appetite, and was free from fever, it was improbable that pains 90 
acute could depend on inflammation of the uterus or its annexes: my atten- 
tion was, therefore, at once directed to the state of the pelvic symphysis. 
In exploring the hypogastrium, I was able to demonstrate to you, that in 
place of suffering pain in the “genital organs,” as she stated, the woman 
was suffering in the pubic arch, the sole seat of pain being a point corre- 

- sponding to the pubic symphysis. By palpation in that situation a very 
considerable separation of the articular surfaces was recognized; the ex- 
tremity of the index finger could easily be introduced between the two bones 
of the pubes, and it could at the same time be felt that the interarticular 
cartilage was softened. This exploration was very painful. I avoided 
trying to move the one bone on the other: this experiment, which would 
have caused great pain, would not have given me any additional informa- 
tion; it was clearly a case of loosening of the symphysis pubis. To make 
certainty more certain, I examined the internal genital organs, and foind 
that. they were in a perfectly healthy state. 

When in bed this woman could move her legs perfectly well, and she 
made no complaint of any symptom of paralysis. There could, therefore, 
no longer be any doubt as to the nature of the case; the symptoms were 
evidently dependent on disjunction of the symphysis pubis. 

Had there still remained the possibility of doubt in the diagnosis, it 
would at once have been dispelled by the result of the treatment. I girded 
an abdominal bandage on the hips, pressing tightly round the pelvis, in- 
cluding trochanters and pubic arch. No sooner had this improvised band- 
age been applied than the woman, who a minute before could not stand, 
was able to: walk easily, carrying her infant in her arms at the same time. 

I had all the trouble in the world to get her to remain some days in the 
hospital. She wished at once to leave on foot. She only remained till her 
bandage was made. I had it constructed with the greatest possible sim- 
plicity—that is to say, it was a strong, broad girdle, wherewith to encircle 
the sacro-iliac symphyses, the trochanters, and the pubes. 

You will remark, gentlemen, how easily a superficial observer might have 
formed an erroneous diagnosis in this case. The woman had been recently 
delivered ; she vainly complained of pain in the genital organs; she said 
she could not walk without pain; in point of fact she could not walk. 
Would it not have been very natural, in the first instance, to conclude that 
the patient was suffering from a lesion of the uterus? But this error could 
not have been committed, if, in interrogating the patient, she had been 
pressed to indicate the precise point where she felt pain, the finger being 
forthwith employed to make such an examination as you saw me make; 
there would then have been ascertained—what you saw me ascertain— 
seperation of the bones, and softening of the cartilages. 

Srrors in diagnosis are apt to arise from the existence of lumbar and 
hypogastric pai There may be leucorrhcea: on digital examination, we 
may discover lacerations or persistent granulations of the cervix uteri: 
with such symptoms existing, and no additional data except the vague 
statements of the patients to guide us, the impossibility to walk or stand 
might quite naturally be attributed to metritiz. The mistake is the more 
excusnble, that metritis occurs very often, and loosening of the symphyses 
very seldom. 

T have no claim, gentlemen, to having made a discovery. Disjunctiun 
of the pelvic symphyses has been pointed out by obstetricians. They have 
even tried to explain it by the great size of the head of the fotus; they 
have suggested, that by acting like a wedge it separates the previously 













LOOSENING OF THE PELVIC SYMPHYSES. 947 


softened symphyses. This probably occurred in the case I last related to 
you. The woman said that her infant was very large. 

In this lecture, I have been particularly anxious to call your attention to 
an affection of rare occurrence, and consequently little known. So little is 
it known, that some of your text-books on midwifery, including Cazeaux’s 
treatise, do not even mention it as a possible sequel of labor. There is an 
indisposition to admit the presence of a pathological state of rare occur- 
rence—a tendency consequently, to attribute symptoms rather to an anom- 
alous metritis than to a loosening of the pelvic symphyszes. I wish you 
to be on your guard against committing a mistake of this kind. 

Loosening of the pelvic symphyses is so far a serious affection that it 
absolutely prevents walking, the inability increasing, the longer the patient 
makes no attempt to walk. You saw that the patient whose case I first 
related to you could with difficulty walk a few steps in her apartment, two 
months after delivery : that the second patient, three months after delivery, 
could not walk at all. There is no physiological reason why such a con- 
dition should not continue indefinitely. We fave learned from experience, 
that rest alone is not sufficient to cure the diastasis when it is considerable. 
To promote consolidation, it seems, necessary to bring the articular sur- 
faces into contact with one another by artificial means. 

From these considerations, you can at once deduce the proper treatment. 
As you know, man, being a biped, requires a pelvis sufficiently solid to be 
proof against all trials of strength in walking. If the sacrum could move 
on the ischium, or if the bones of the pubes were not solidly united, walk- 
ing would be impossible; for the weight of the body would then inevitably 
cause disjunction of the bones of the pelvis. When loosening of the pelvic 
symphyses is an obstacle to locomotion, they must be artificially consoli- 

lated. A girdle requires to be placed round a pelvis which has its staves 
separated : it is necessary to supply the temporary deficiency of intrinsic 
contention by an extrinsic contention—that is to say, by tight application 
of a bandage, in such a way as to bring into contact the separated surfaces 
of the symphyses. 

As you have seen, this bandage can be improvised. A strong towel prop- 
erly tightened answers quite well. But to secure a solid durable appara- 
tus, it is better tohave a bandage made of strong drill or doeskin, which 
can be laced more or less tightly at pleasure; and which is constructed in 
such a way as to embrace the trochanter, as well as the bones of the pelvis. 
Should such an apparatus be found insufficient, a steel spring may be added 
to it, arranged so as to make simultaneous pressure on the sacrum, ilium, 
and pubes. If the loosening be considerable, and the pain very acute, 
rest must be enjoined : but let me repeat, that rest is not enough by itself: 
to wait for consolidation would be losing time: it is absolutely necessary 
for the patient to have recourse to an apparatus till she can walk without 
its aid. 

We have seen how a bandage of the simplest possible description may 
relieve and rapidly cure loosening of the symphyses. I cannot terminate 
this lecture without endeavoring to explain to you how this pathological 
softening is merely the exaggeration of a physiological state, having as its 
final cause the facilitating of the exit of the foetus. During pregnancy, the 
pelvic articulations gradually lose, to a certain extent, their intimate union: 
the ligaments become relaxed, Permitting during labor, a minute augmen- 
tation of the diameters of the pelvis to allow the head of the fuetus to trav- 
erse the outlet more easily. This physiological loosening may become 
excessive, and render walking difficult during the later weeks of pregnancy : 
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and walking may even be rendered completely smpooabe by the wide 
separation of the pelvic symphyses which has taken place during labor. 

Ni have said enough on this point. Let me now remark, that in conse- 
quence of the existence of the puerperal state, inflammation may complicate 
post-mortem loosening of the pelvic symphyses, and lead to death. 

A woman, forty years of age, occupying bed 3 of St. Bernard Ward, 
was admitted to our wards some weeks after her confinement, in conse- 

uence of a pain in the right iliac fossa, and the continuance of fever from 
the date of her delivery. She had become very thin, and was losing 
rength day by day. She had nearly sltogetter: lost her appetite ; my 
chef de clinique observed that every evening she became very hot, that con- 
dition being generally preceded by rigors. The progress of the disease, 
and the absence of characteristic symptoms, afforded no ground for con- 
cluding that the case was one of purulent infection or continued fever. 
There was no pulmonary affection to explain the paroxysme of fever. The 
uterus was not the seat of pain: there was no discharge: there was no pel- 
vic abscess: and the right iliac fossa, the seat of pain, did not contain a 
tumor. One day the patient told me that the pain had extended to the 
right hip. My first examination was without result: but at an interval of 
some days, as the pain continued, I more carefully explored the region of 
the nates, and found that there was edema in that situation, that pressure 
there occasioned pain, particularly over the right sacro-iliac symphyses. 
I made an exploratory puncture with a capillary trocar, by which I with- 
drew several drops of greenish fetid pus. The patient left the hospital ; 
so that the history of her case is incomplete. 

Some mouths aber in October, 1862, a patient was admitted to bed 30 
St. Bernard Ward, four weeks after her confinement. Five days after de- 
livery, she had felt pain in the right hip of so acute a character as to pre- 
vent her from getting up. Some days later, she was seized with rigors and 
fever; and for three weeks prior to admission, she had never been without 
fever. The pain had invaded the right hip, and the symphysis of the pubes. 
The right hip was painful; and although the patient presented none of the 
symptoms of: purulent infection, I had no hesitation in saying that in all 
probability the sacro-iliac and pubic symphyses were the seat of an inflam- 
mation which explained the constant fever. The frequent rigors, I regarded 
as indicating suppuration of the weakened joints. “Both hips soon became 
a@dematous, and gave clear evidence of deepseated fluctuation. I intro- 
duced a bistoury in the direction of the right and left sacro-iliac symphyses. 
A great quantity of ps flowed from the incision: the opening was pre- 
vented from closing by the introduction of a dossil of charpie. I bad 
formed an exceedingly unfavorable prognosis. The fever continued: and 
the patient died a few days after the opening of the abscess. 

At the autopsy, it was found that the sacro-iliac symphyses were de- 
nuded of their cartilages, and that the greater part of the articular surface 
showed the appearance of ostalyitis. ere was pus also in the symphyres 
of the pubes, but it was in small quantity; and in some places, only the 
cartilage was frayed. No morbid appearances were presented by the uterus 
or its annexes, No metastatic abscesses were found in the lungs, léver, or 
any other organ. In the right iliac fossa, under the muscle, there was an 
abscess communicating with the corresponding articulation. 

Bear in mind, gentlemen, that this woman was delivered at her own home, 
away from epidemic influence. Also, bear in mind, that fifteen days prior 
to delivery, she had had pain in the right hip. What information are we 
to deduce from these facts? Are we to infer, that in recently delivered 
women, loosening of the pelvic symphyses may become so painful as to be 
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accompanied by inflammation, leading sometimes to the most serious con- 
sequences? You cannot pay too much attention to pains complained of in 
the pelvic symphyses: you must place the patients in conditions the most 
favorable for calming the pain, Het arresting the progress of the inflamma- 
tion, of which pain is sometimes the origin. 


LECTURE CI. 
PERCUSSION, 


Influence of the Sensualistic Philosophy on Contemporary Science and on the 
Tendencies of the Parisian School—Pinel, and the Natural History of 
Diseases.— Pathological and Semeiotie Anatomy inaugurated by Corvisart. 
—Discovery of Percussion by Avenbrugger, and of Auscultation by 
Laennec.—Succession of Works on Semeiology.— Immediate and Mediate 
Percussion.— The Pleximeter.—The Plessigraph : manner of using it.— 
Comparative Value of the Modes of Percussion.—Medicine does not con- 
siat solely in the study of Morbid Anatomy and Semeiology.—Micrography 
and Nihilism in Therapeutics.— Necessity of associating Modern Precision 
with the Medical Doctrines of Past Times. 


GENTLEMEN: Before I leave this clinical chair, I wish to speak to you 
on the subject of percussion ; and keeping that object in view, I desire to 
take with you a rapid glance at contemporary medical doctrines. It may 
be said, that the dominant characteristic of our medical age is the applica- 
tion of physical methods of investigation, and an ambition to attain in medi- 
cine that precision and rigor which belongs to sciences called exact. 

. You know, gentlemen, that medicine always takes its inspiration from 
the reigning philosophy ; which means that every philosophical doctrine 
has, in the history of medicine, a corresponding medical doctrine. The 
actual medical tendencies are certainly those which the grandsons of the 

- eighteenth century ought to possess, They are, moreover, the universal 
tendencies of contemporary science. 

No one in France, to whatever philosophical religion he may belong, 
will deny that sensualistic philosophy has exercised a great influence on the 
scientific progress of our age. 

Whether it be to blame or to laud them, it must be admitted, that the 
philosophers of the eighteenth century, who with one exception, invoke the 
“sage Locke,” and derive their inspiration from the sensualism of Condillac, 
have not uselessly explored French philosophy to its lowest depths. 

At the voice of these philosophers, who were by turns scientific, ironical, 
and impassioned—but always accessible from the simplicity of their 
language—the era of revolutions opened. On so deeply disturbed a soil, 
new institutions alone were possible. Social and scientific rights had alike 
undergone a change. 

Medicine came under the same influences; and also had its own revolu- 
tion. By one of these providential occurrences, of which history presents 
examples, the needed _man—Laennec—appeared: a great discovery was 
made—auscultation. From that time, the spirit of medical inquiry, obedient 
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to the impulse which it had received, unresistingly surrendered itself to the 
pursuit of analytical methods. 

Laennec’s discovery, however, was not an isolated fact: it was the prog- 
eny, so to speak, of other discoveries, but its widespread celebrity and 
admirable results gave it a dominant power over medicine, and definitively 
stamped the movement with a character which it still retains. 

Medicine, as I remarked, aspired to precision and rigorous exactness; 
and wished to be one of the “exact sciences.” The study of lesions—that 
is pethslogieal anatomy—and the study of symptoms—that is semeiology 
—being the departments of medical science most accessible, even to mediocre 
intellects, and being departments easily admitting of culture by rigorously 
scientific means, were at once impetuously taken up. On the other hand, 
therapeutics, the study of which 1s infinitely more complex and difficult, 
became almost entirely neglected. Medicine was thus cultivated for the 
sake of science, and without a thought—so to apeak—as to the means of 
assuaging the sufferings or promoting the well-being of patients. A disease 
became a subject of abstract study: it was studied as if it were a plant, an 
animal, or a physical phenomenon. Pathology became no more than the 
natural history of diseases. 

It was under the influence of that bias that Pinel wrote his Nosography. 
In systematizing morbid conditions, in seeking to classify them aceordiog 
to types representing general species and varicties; he did what was of 
great use for the cause of study, because the mind likes to repose on a dia- 
tinctly defined type: but he did an injury to practical medicine, and in the 
end to science ; saa he believed, and led others to believe, in the ab- 
stract types which he had created. 

I say that Pinel did an injury to practical medicine: the young practi- 
tioner imbued with his doctrines, when at the bedside of his patient, sought 
in vain for the well-depicted entity of disease which he became acquainted 
with when a student on the benches of the school. The doctrines to which 
I refer, led practitioners to believe in the necessary and almost methodical 
progress of diseases, which naturally produced the serious evil of abstinence 
from all treatment—of “expectation” in therapeutics. 

I say that, in the first place, Pinel inflicted a direct injury on science, 
because he taught the untruth, that diseases are entities admitting of clas- 
sification like animals and plants; and, in the second place, he did mischief 
indirectly to science, by inculeating minute analysis, a searching after the 
slightest differences in symptoms, which tends to introduce confusion, by 
infinitely multiplying morbid species and varictics. 

Nearly at the same epoch, Corvisart, a man clear in his conceptions, 
ready and reliable in judgment, lucid and incisive as a speaker, inaugu- 
rated the new cra of pathological anatomy in France, by passionately 
espousing the science ‘Mustrated by Morgagni. Around him were grouped 
Dupuytren, Bayle, and Laennec, men whose names were destined to become 
renowned. 

Then it was, that a series of discoveries were made, the filiation of which 
I now wish to elucidate to you. In what Iam going to say, you will find 
additional proof of the correctness of the statement I have often made to 

‘ou, that nothing new is ever achieved in science at one single bound. 

he appreciation of one fact leads to the appreciation of another, as a con- 
sequence or corollary from the first: and one discovery begets another dis- 
covery. Thus it was, that by a chain of facts and ideas Avenbrugger was 
the precursor of Laennec, 

In 1761, Avenbrugger, a laborious physician of Vienna, published a 
modest duodecimo entitled: “ Inventum Novum ex Percussione Thorucia ut 
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signo abstrusos interni pectoris morbos detegendi.” This title had the double 
drawback of being too long, and of not being very intelligible. Avenbrug- 
ger’s discovery, the starting-point as you will see of all modern works on 
precise observation, made no impression in Germany. The author had 
timidly and indirectly, but uselessly, placed his work under the patronage of 
“the very illustrious Baron Van Swieten :” the book had but little success: 
the inventor of percussion lived in obscurity, and died unknown. In 1773, 
Roziére de la Chassagne translated Avenbrugger’s work into French.* 
The translation had as little success as the original. Corvisart, imbued 
with the positive doctrines of his time, and searching for the means of dis- 
covering during life the lesions found after death, having scen in Stoll, his 
favorite author, that information such as he desired could be obtained by 
percussion of the chest in cases of disease of the thoracic organs, resolved 
to read the entirely forgotten work of the German physician. This resolu- 
tion brought good fortune to Avenbrugger’s discovery, though not perhaps 
to his book.t Corvisart immediately made experiments in respect of per- 
cussion ; and for twenty years, he practiced it before his clinical pupils at 
the Hopital de la Charité. Nor was that all: when palpation and per- 
cussion failed to furnish him with sufficient data, he was in the habit of 
applying his ear to the chest of the patient to enable him better to distin- 
guish the sounds of the heart. Thus, Corvisart supplemented insufficiency 
of touch by the aid of hearing. You perceive, how one method of physical 
examination thus led to the discovery of another physical method. But 
though Corvisart was possessed of a talent for diffusing knowledge, he was 
not equally endowed with a talent for invention. By a small intellectual 
effort, he might have rendered his name immortal by the discovery of aus- 
cultation. This effort he failed to make. Among his pupils, however, 
there was a young physician, a man of grave and meditative mind, full of 
ancient lore, and yet inspired with the spirit of modern inquiry. Laennec, 
following his master’s example, applied his ear to the chest; but he was 
more fortunate than his master in knowing how to listen and understand. 
He discovered auscultation.} 

Laennce has himself related how he came to make the discovery—how 
he came to think of practicing mediate auscultation. In 1816, half a cen- 
tury after the discovery had been made by Avenbrugger, he was consulted 
by a young woman who had the general symptoms of heart-disease, and in 
whom, from her plump condition, the application of the hand, and percus- 
sion, afforded little insight into the nature of the malady. Laennee, “on 
account of the age and sex of the patient,” felt himself’ interdicted from 
applying his ear to the chest: he recollected “a very well-known acoustic 
phenomenon, viz., that if the ear be applied to one extremity of a post, the 
stroke of a pin at its other extremity will be heard very distinctly.” He 
then applied to the precordial region one end of a very tightly compacted 
roll of paper, and placed his ear at the other end of it. He “was equally 
surprised and pleased, to hear the pulsations of the heart with much more 

recision and distinctness than by the immediate application of the ear.” 
‘t was not by chance, therefore, but by reasoning, that Laennec discovered 
auscultation: in the true meaning of the word, he invented auscultation, 
because he sought for it, the means of search he employed being induction. 





* As an appendix to his “ Manuel des Pulmoniques:" Paris, 1778. 

+ La Nouvelle Methode [d’Avenbrugger] pour connuitre les Muludies Internes 
de la Poitrine pur lu Percussion de cette Cavité: truduite en francais par J. N. 
Corvisart:”” 1808. 

t Seo Lagnwxc’s work, entitled: “De Iauscultation Médiate: ou Traité du 
Diagnostic dee Maladies des Poumons et du Coeur.” 
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The physical examination of the chest, installed with so much eclat by 
Laennec, suggested the examination of, if not all the organs, at least the 
products of secretion; the urine was submitted to the action of chemical 
Teagents, as was likewise the blood, the great nutrient secretion. Albumi- 
nuria was discovered : and glycosuria became better known. To the anemia 
of the old physicians, were added uremia, leucocythemia, and melansemia. 
Examination by the speculum was brought to perfection and generalized— 
too much generalized perhaps: the laryngoscope was used for examining the 
larynx: the ophthalmoscope was used for examining the eye—the interior 
of the eye—that expansion of the brain—by ascertaining the state of which 
we can sometimes judge of the state of the encephalon. The most inaces- 
sible organs can now be seen. These conquests of modern semeiology are 
due to the spirit of investigation developed in the contemporary generation 
by the successive discoveries of Avenbrugger and Laennec.* 

Let me now return to the subject of percussion. Avenbrugger recom- 
mended percussion to be performed by striking the chest slowly and gently 
with the extremities of the extended fingers placed close to one another: 
“ Pereuti, verius pulsari thorax debet, adductis ad se mutuo et in rectum pro- 
tensis digitorum apicibus, lente et leniter.” 

To this method of employing percussion, Corvisart added percussion 
with the open hand [percussion @ main ouverte], which, he said, is “a 
method exceedingly useful for ascertaining the extent of the part of the 
thorax which is not resonant, and appreciating more correctly the amount. 
of the obstacle.” 

Avenbrugger’s method is suited for ascertaining differences in elasticity, 
that is to say, differences in the consistence of the parts percussed: but, 
strange to say, he never mentioned this, and very probably was not aware 
of it. He speaks only of the difference of sound. However, one obtains a 
much better knowledge of difference of consistence by striking with the 
pulp of the extended fingers than with the open hand as Corvisart recom- 
mended. 

It is also very remarkable, that Avenbrugger really practiced mediate per- 
cussion : he recommended percussion to be made over the shirt rendered very 
tense, or with a gloved hand, provided the glove was not made of smooth 
leather: ‘“ Thoraci supertensum ait indusium vel mantis percutientis chiro- 
thecé (modo ex polite corio non sit) muniatur.” Corvisart regards this pre- 
cept as useless, believing that it matters not which way is adopted. Aven- 
brugger was carcful to add a note, stating that in percussion of the naked 
chest by the naked hand, the contact of the smooth surfaces produces a 
particular sound (strepitus) which modifies the quality of the real sound which 
ought to be elicited: “Si nudum pectus nudd sans elect superficierum 
politarum concursus strepitum producit, et soni evocandi conatitutionem obscu- 
rat.” It is very evident that Avenbrugger wished to get rid of the noise 
of the skin, or at least to deaden it, so as to get the pure sound from the 
deep-lying parts; and that he practiced a species of mediate percussion. 
In place of employing a plate according to the modern plan, he interposed 
a piece of stuff or leather between his fingers and the chest; and in place 
of striking with the open hand, he pereussed with the extremities of the 
fingers, exactly as has been recommended, long after his day, by the advo- 
cates of mediate percussion. 

We have seen that Avenbrugger percussed with an intermediate piece of 
stuff or rough leather; and Corvisart regarded the use of an intermediate 

* Soo the Lecture on Aphonia and Cauterization of the Larynx, volume i, p. 609, 
and the Lecture on Cerebral Fever, volume i, p. 871. 
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substance as a matter of indifference. There is some uncertainty as to who 
it was who first employed the finger as the medium in percussion: but it 
was the mode of percussion habitually adopted by Récamier. Dr. Piorry 
proposed to substitute for the interposed finger, a plate, which he called a 
pleximeter. The innovation was a real advance. You are all acquainted 
with Piorry’s instrument, which is a plate with ears at the sides to enable it 
to be firmly held in the left hand. It is sometimes made of metal ; but the 
pleximeters most used are of ivory. One of my pupils, M. Horteloup, son 
of my good friend and colleague of the Hétel-Dieu, has had a pleximeter 
made of gutta-percha, which has not the disadvantage of giving the dry 
sound of the ivory. Another of my pupils, M. Oldfield, has brought out 
a percussion hammer, formed of a eaible whalebone stem terminating at 
one of its extremities in a very hard sphere formed of plates of leather very 
tightly compacted. Thus, we have a hammer and pleximeter formed of 
two substances nearly identical, which do not vibrate in the least degree, 
and yield with great purity the sound of the percussed parts. These are the 
two instruments which you generally see me use. I find themi very service- 
able; and, contrary to what may be supposed, I obtain by their aid a very 
precise conception of the consistence of bodies. 

In Germany, very much use is made of a pleximeter half the size of that 
employed in France, and of a small steel hammer, or metallic hammer cov- 
ered with caoutchouc. 

The pleximeter, so long as it is not childishly used as a toy in cases where 
it is not required—so long as it is not-employed to percuss a bone or an 
artery, the limits of which can be quite well determined by the eye and 
Balpation: eo long as it is not made a pretext for Pleumetrie exercises 
under which patients, common sense, and truth equally groan—the plex- 
imeter is a good instrument, an instrument which renders essential service. 

Percussion on the finger or pleximeter has the very great drawback of 
not siving a simple, but a mized sound. At the junction of organs, the 
finger, and still more the pleximeter, are over two or more organs, which 
percussion causes to vibrate simultaneously, so that the sound elicited is a 
mixture of two or more orders of vibrations. For example, at the point 
where the liver and right lung intersect, the finger or pleximeter is gener- 
ally placed over the liver and Jung in such a way as to give a mixed sound 
on percussion, which is neither the sound of the liver nor of the lung. The 
sound is much duller than that of the lung, but it has not the dulness which 
would be obtained were the liver isolated when percussed. To ascertain 
the exact point at which the liver commences, it is necessary to feel one’s 
way, to percuss a little above and a little below the place where the mixed 
sound begins, and after thus groping, the operator, if aided by great prac- 
tice, discovers with considerable precision the point at which the liver be- 
gins. Similar remarks are applicable to percussion of the heart at the 
mediastinum. Again, we generally lose trace of the heart at its left mar- 
gin, where it dips down into the chest, hiding itself, as it were, behind the 

ui 


ng. 

The ideal of percussion, then, is to percuss the smallest possible surface, 
80 as to disturb the smallest possible portion of an organ—to percuss in such 
a way, that at the distance of a few millimetres, the space not percussed 
should not be made to vibrate, and should not mingle its sounds with the 
sound of the percussed space. It is then very evident, that immediately 
the sound changes, we are within a few millimetres of the limits of another 
organ. To attain this ideal, Dr. Michel Peter, my former chef de clinique, 
devised au instrument by which he reduced to a minimum the percussed 
surface, by reducing toa minimum the percussing surface. As a percussing 
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surface so exceedingly reduced could yield very little sound, the idea oc- 
curred to him of amplifying the sound by a supporting stem. In other 
words, he devised an instrument for percussion consisting of a cylindrical 
stem, the percuasing extremity of which terminates in a truncated cone, and 
the percussed extremity in a disk larger than the cylindrical portion, and 
on the flat surface of which the percussing finger easily strikes. The cir- 
cular plane which rests on the skin does not contain more than five or six 
square millimetres: it necessarily does not vibrate, nor cause to vibrate a 
greater extent of surface. In percussing, the instrument is moved progres- 
sively in a line, every point in which is tested, so that as soon as a change 
in the nature of the sound is heard, we know within about one or two mil- 
limetres—and without any groping [sans aucun tdtonnement]—that a new 
organ has presented itself under the instrument of percussion. 
r. Peter’s instrument is provided with a crayon, or (which is more sim- 
ple) a slightly carbonized cylinder of cork, which moves with gentle rub- 
ing, so that by pushing it out, a black mark can be made at every point 
where there is a change in the nature of the sound. The instrument, there- 
fore, is at once both an agent for percussion and delineation. You can un- 
derstand how greatly its use will shorten an investigation, by rendering it 
both more convenient and more precise: it obviates the necessity of holding 
in the hand which percusses, the pencil with which the limits of organs are 
marked. 

Nor is this all: this instrument of Dr. Peter—which he calls a plessi- 
graph—is exceedingly delicate. It is not necessary to percuas—it is suffi- 
cies merely to touch. The touch ought moreover to be as rapid as pos- 
sible. 

Let me now describe the manner of using this instrument: Hold the 
instrument firmly between the thumb and index finger of the left hand: 
the less you put the fingers on it, the less you deaden the sound. Place 
the thumb on the little knob by which the crayon is moved. Holding the 
plessigraph, as I have now described, in the left hand, apply it firmly: and 
perpendicularly to the surface of the skin. 

Touch the firmly held plessigraph with the palmar surface of the ex- 
tended index finger of the right hand. Do not pereusa, as when you use 
the pleximeter, with the ungual portion of the fingers flexed. You thus 
avoid hard striking, which might be painful from the smallness of the sur- 
face percussed : as the plessigraph is touched by the whole palmar surface 
of the index finger, and not by the ungual extremity, an incredible deli- 
cacy of sensation is obtained. “The consistence of tissues is perceived with 
very great precision, which you can understand, as they are touched by the 
intermediary of the plessigraph just as in performing palpation for the 
discovery of the nature of bodies, 

Dr. Peter's instrument is ten centimetres in length: it is divided into 
ten equal parts, each of which is one centimetre: one of these centimetres 
is divided into millimetres ; so that the instrument, besides serving for the 
percussion and delineation of organs, serves also for their measurement. 

To sum up: The plessigraph appears to me fitted to measure organs 
with extreme precision and with great rapidity. There is no difficulty in 
using it: the most inexperienced pupil can easily employ it, and obtain, on 
the first occasion of employing it, results which are not attainable with the 
pleximeter till after long experience and protracted groping. It has the 
additional advantage of leaving a series of black points wherever a differ- 
ence of sound has been detected: whenever the limits of an organ have 
been ascertained, they become likewise delineated, so that the operator sees 
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that which he has heard: the image remains permanently under the eye, 
long after the sound has ceased. You remember the precept of Horace: 


“ Segnius irritant animos demissa per aurem : 
Quam que sunt oculis subjecta fidelibus.”” 


. _ Once more in conclusion: When one percusses with the extended fingers 
closely approximated, following Avenbrugger’s method—when one per- 
cusses with the open hand in accordance with Corvisart’s teaching—when one 
pereuse on the finger, on the pleximeter, with or without plessigraph, one 

oes well, provided examination by percussion be indicated. Here, how- 
ever, a distinction must be made. The immediate percussion of Aven- 
brugger and Corvisart is preferable for an examination of the chest, with a 
view to ascertaining at once the general state of the cavity as to sonorous- 
ness. It is geuerally sufficient for the recognition of a pleuritic effusion or 
@ moderately extensive pneumonia, Percussion on the pleximeter is not 
suited for the examination of the apices of the lungs, particularly for their 
examination behind. You have seen me sometimes percuss on the clavicle, 
with the extremity of the fingers using it as a pleximeter; and by this pro- 
ceeding, I have obtained very satisfactory results in cases of pulmonary 
tubercutization. But for investigations in which precision is necessary, 
when it is desired to ascertain the exact limits of the liver, spleen, and other 
organs, particularly of the heart, and the exact limits of tumors of the me- 
diastinum, such as a deep-lying aneurism of the aorta, the plessigraph 
seems to me to be preferable in many cases. 


Gentlemen, if after mature reflection, we dispassionately sum up the 
balance-sheet of our knowledge, if, free from the passions which moved 
our predecessors, we endeavor to assign to every one his just share, if we 
ask ourselves the value of those instruments of analytical investigation in 
our hands, if we ask ourselves whether they constitute the whole of medi- 
cine, we are forced to answer by an emphatic negative. No: the knowledge 
they yield does not constitute the whole of medicine. 

t verily seems, I deliberately repeat, as if the medical intellect had been 
upset by Laennec’s discovery. Physicians rushed into excesses in physical 
inquiry: one would give the medical world his petit bruit de sougle and 
another would point out some nuance which had been neglected by the 
otherwise comprehensive genius of Laennec. 

There also arose the strange idea that because henceforth lesions and 
their limits were more ascertainable, the means of curing them were better 
Known. Medicine, it was supposed, was about to rival surgery in precision. 
This, however, was an enormous mistake; for although surgery sees clear 
as day the lesions confided to it for cure, it certainly cannot on that ac- 
count cure them any better. 

Assuredly, gentlemen, we owe much to our predecessors and contempo- 
raries; they have advanced diagnosis to a marvellous degree of precision ; 
but in so doing, they have only advanced semeiology. Medical science 
has progressed; but the art of healing has remained nearly stationary. 
In therapeutics, experiment is much more difficult; the data of the thera- 
peutic problem are so numerous, the results so uncertain and deceptive, 
that it 1s impossible to arrive at a conclusion rapidly ; and the conclusion, 
when attained, is far from being always susceptible of rigorous demon- 
stration. 

It is still an open question whether micrography in its most advanced 
development—the cellular pathology of Virchow—by reviving under a new 
scientific form, more suited to our age, the Epicurean system of atoms, does 
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not lead directly to the annihilation of therapeutics. By regarding the 
living organism as a microcosm formed of heterogeneous and independent 
elements, it necessarily rejects all general medication, which can produce 
no influence on elements which are incongruous, and, to a certain extent, 
antagonistic. It forgets the man in thinking of the cell, and loses itself in 
an abyss of infinitesimals. 

When medicine as it now exists compares what it knows with what it 
does, it perceives that pathological anatomy does not always necessarily 
lead to rational therapeutics; and that the knowledge of lesions does not 
always enable us to cure them. Here the loveptlou begins. Too much 
being hoped for, disappointment comes too quick ; the descent from dis- 
appointment to skepticism is very rapid. Gurd up yourselves, young men, 
to resist such tendencies! Rich in the possessions bequeathed to you by 
the physicians of the past, to you belongs the duty of uniting modern sci- 
ence with ancient wisdom, and of rekindling the temporarily despised torch 
of old medical traditions. Let this be your endeavor! It isa great and 
splendid aim! Fail not to pursue it! 

With this exhortation I conclude, 
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laryngen! nerves affected in, i, 

local cauterization wu i, 512-514 

syphilis and tuberculosis may produce 
nervous aphonia, es well as aphonia 
from material lesion, i, 512 

nervous aphonts in disordered menstrua- 











tion is use- 





Apoplectic cerebral rheumatism, ii, 343 

‘Apoplectifurm cerebral congestion, its rela- 
tions to epilepsy and eclampsia, i, 727, 
137 


Apoplexy, lecture on venereotion in cerebral 

hemorrhage and apoplexy, i, 715 

Jectura on spoplectiform cerebral con- 
gestion and its relations to epilepsy 
and eclampsia, i, 727 

aot to be confounded with hemorrhage, 
4,7 

may be the expression of various grave 
lesions of the encephalon, i, 717 

inutility of bloodletting, purgatives, and 
emetics, and importance of keeping up 
__ strength in, i, 721-724 





it is very rare 
truck down sud- 
denly by apoplexy in the etymological 
sense of the word, i, 719 
rheumatic, if, 344 
pulmonary, an objectionable term, i, 536 
Arsenio in St. Vitus's dance, i, 845 
angina pectoris, 
asthina, ii, 121 
eaters of, ii, 121 
formula for arseniate of soda, ii, 122 
formula for arsenious acid pills, ii, 122 
successful in neuralgia of herpes zoster, 
i, 223 
in diabetes, ii, 331 
in catarrhal diarrhoea depending on 
herpetic diathesie, ii, 442 
in nodular rheumatism and how to pi 
seribe it in baths, and internally, ii, 
48 
rules for administering in intermittent 
fevers, ii, 704 
relapses said to be less frequent after 
cure by arsenic than by aulphate of 
quinine, ii, 705 
useful in tuberculous chlor 
Arsenioal cigarettes in asthwa, ii, 
aphonia, i, 511 
in bronebin! dilatation, i, 530 
Arteries, division of, in neuralgia, ii, 
how affected in alcoholism, ii, 44 
Arthritis (cervical), i, 871 
Artificial anus, formation of, in intestinal 
obstruction, ii, 515 
of death in infantile con- 
805 




















1 ii, 738 
118 

















from embolisn, ii, 869 
Asthenia of urinury bludder from overdisten- 
sion, ii, 374 





959 


of stomach from overdistension in 






Jecture on, ii, 95-125 

idiopathio, ii, 95 

paroxysm described, if, 96 

relation to coryza, ii, 97 

catarrbal, ii, 98 

caused by inbaling dust of Indian corn, 
flux, oats, rice, feathers, ipecacuanbs 
powder, linseed, scammony, scents, &c., 
fi, 101, 102 

exciting causes, ii, 101 

influence of atmospheric conditions, oli- 
mute, season, and temperature, ii, 103 
at 809. 

hay fever, 

when due to 
sels, ii, 105 

trne asthma may complicate diseases of 
heart and lungs, ii, 106 

in relution to pulmonary empbysems, if, 















nervous nature of, ii, 111 

very often o transformation of rheuma- 
, gouty, or bemorrhoidal affections, 
ii, 112 et ag. 

asthmatic persons have often been sub- 
ject to herpetic and eorewatous erup- 
tions in youth, ii, 112 

relation to tubercular diathesis, ii, 115 

hereditary, like all diathesic diseuses, ii, 
115 

















treatment, ii, 117 
in gout, ii, 615, 616 
Asth: (thymio), relation to infantile con- 
vulsions, i, 802 
Ataxia in pneumonia defined, i, 672 
Ataxy (progressive locumotor), lecture on, ii, 
94-223 


not a new disease, ii, 195 

“asynergin,”’ @ better term, ii, 194 

meaning of term, ii, 196 

formly considered as paraplegia, ii, 196 

accession marked by pain, nosturnal in- 
continence of urine, spermatorchcen, 
Yeneren! aptitude, paralysis of the 
third and sixth oraniul pairs, diplopio 
and amaurosis, ii, 197 et seg. 

syinptoms, defeot of co-ordination of 
movement with retention of muscular 

















et aq 
gait of an ataxic patient, ii, 200 
hereditary influence, ii, 200 
prognosis extromely grave, ti, 205 
differential diagnosis between it and 
jous forms of paralysis and cere- 
bellar atnxy, il, 212 
pathologioul anatomy of, ii. 213 
relation of lesions to symptoms, ii, 213 
nature of, ii, 220 
treatment, ii, 222, 223 
Atimidiatrin (pulmonary), in gangrene of the 
lung, i, 555 
Atrophy (progressive musoular), see Progres- 
sive Muscular Atrophy, decture on, it, 
223-238 

















Atropia in epilepsy, i, 781 
in neuralgia, ii, 60, 61 
hypodermic method of using in neuralgia 











explained, ji, 64 
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INDEX. 


dilatation of, treatment of, i, 525 et 





409. 
Bronchial hemorrhage, described, i, 535 
Bronebial in pneumonia, i, 662 
Bronchitis, phus, i, 310 
Bronchophony, A pneumonia, i, 663 
Bronchorrheea, or pulmonary blennorrhagia, 
treatment of, i, 525 at seg. 
Bronted disease, sea Addison's disense. 
Broussais. pretended to have re-established 
medicine on new foundations, but after 
1823 his theoretical and disastrous 
tem was opposed by Bretonneay, ii 
also passim, throughout the lectur 
Buboes, Paehtbinns, i, 150 
Butter, a substitute for cod-liver oll, ii, 735 
formula for, containing some of the con- 
stituents of cod-liver oil, ii, 736 








Cachexia, in relation to neuralgia, ii, 54 
in syphilitic infants, ii, 588 
paludal, ii, 677 
Calomel, fructa dost in eyphilitio neuralgia, 
ii, 
in minute doses in searlatinous anasarea, 
167 
the constipation of dothinenteria, i, 278 
aw's method of giving, in fractional 
doses described, i, 403 
useful as a topical application in diph- 
theritic affections, i, 403 
on the principle of substitution in catar- 
rhal diurrhoea, ii, 441 
dysentery, ii, 485 
Camphor, ethereal sol 
erysipelas of children 
Cancer, neurulgia in, 
of pleura, may be accompanied by effu- 
sion necessitating paracentesis, i, 609 
of stomach, characteristic signs of, ii, 
426427 
intestinal, a cause of intestinal obstruc- 
tion, fi, 505 
often attended with painful cedema of ex- 




















‘ion of tannin, and io 











tremii 
Cannnbis Indica, in St. Vite 
Carlsbad, 





aters of, in gout, ii, 631 ef seg. 
in the constipation of dotbinen- 
278 





7 

in conjunction with belladonna, useful in 
the dyspepsia g from sluggishness 
of large intes 401, 493 











in diabetic persous, ii, 316 
Catarrh, acute dry, ii, 109 
forms of complicating inensles, i, 177, 180 
cutarrhal affections of lungs, intestines, 
nnd uterus, from exanthematous affec- 
i 3 






in obildren, i, 547 
616 





pulmonary, in gout, ii 
Catarrhal diarrhan, ii, 430 
Catheterixmn of the laryaox in diphtheria, i, 416 
Caustics, in diphtheria, i, 413 

in aphonia, i, 515 

in perinephrio abscess, ii, 911 
Cauterets, waters of, in gout, ii, 633 
Cauterization of the urethra in spermator- 

rheea, ii, 292 

Cautery (netual), in diphtheria, i, 
Cerebellum, tumors of, produce ey, fi, 212 
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Cerebral congestion, its relations to epilepsy 
and eclampsia, i, 726, 733, 806 
the opinion that it is a common complaint 
an error, i, 727 
vertigo and ayncope mistaken for, i, 734 
supposed connection with cerebral hemor- 
thage, i, 735 
in hooping-cough, i, 738 
to relation to aleep, stupor, and detirium, 
i, 74 
Cerebral fever, lecture on, i, 871-890 
cerebral or meningeal macula, i, 877 
three stages, generally pretty distinot, 
i, 878-886 
symptoms of premonitory stage, change 
of manner, emaciation, vomiting, con- 
stipntion, headache, i, 878, 879 
symptouis of second stage, pulse, somno- 
lence, hydrocephalic ery, retraction of 
abdomen, irregular respiration, i, 881 
third stage, i, 884 
convulsiuns, 1, 884 














retraction of abdominal parietes not a 
pathognomonic sign, but distinguishes 
it from typhoid fever, i, 883 

treatment, i, 886 





ns, {, 886 
differs from chronic hydrocephalus, j, 887 
Cerebral hemorrhage, decture on veneerction 
in cerebral hemorrhuge and apoplexy, 
i, 715-726 
apoplexy not to be confounded with, 
716 





rarely sets in with apoplectiform phe- 
nomena properly so-called, i, 717 
proper use of the terms “ apoplexy”? and 
“cerebral hemorrhage,” i, 717 
facinl hemiplegin of great value in ding- 
notis of, i, 716 
the symptoms, stupor, unconsciousness, 
and paralysis, come on gradually and 
not euddenly, i, 720 
inutility of bloodletting, purgatives, and 
emetics. and importance of keeping up 
strength i 721-724 
differential dingnosis from softening, i, 
724 
prognostio value of certain signs in, i, 725 
Cerebral or meningeal macuin described, i, 
37 














in exophtbulmio goitre, ii, 170 
Cerebral rheumatism, /ecture on, ii, 337-355 
in a drucken man and in a woman who 
been insane, ii, 337-340 
delirium of only a quarter of an hour's 
duration followed by sudden denth in 
case in which existed old cardinc lesions 
and in which large doses of quinine had 
been given, ii, 337-339 
the cerebral symptoms 
individual pi 
prognostic value of delir 
relation between nervous symptoms and 
rheumatism, ii, 34 
six forms of cerebral rheumatism, viz., 
npoplectic, delirious, meningiti 
cephalic, convulsive, and ch 
343 












the apoplectic form, ii, 343 
delirious form, ii, 346 
meningitic form, ii, 347 
choreis form, ii, 348 
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Cerebral rheumntism, relations of rheumatism 
and chorea, ii, 3 
anture of cerebral rheumatism, if, 348 
f occurrence. ii, 351 
1 phenomena are not the oon- 
sequence of metastasis, but generally 











redisposition, drunken habits, or 
sonte former neurosis, il, 352 

cerebral rheumatism a neurosis and not 
a rheumatic infummation, ti, 352 





causes, ii, 3 

cerebral phenomena not brought on by 
bleeding or administration of sulphate 
of quinine, ii, 354 

best treatment is to encourage the articu- 
lar manifestations of the disease, 
355 








Cerebral surprise, i, 735 

Cerebro-apinal meningitis, 1, 887 

Chalk with bismuth in chronic gastritis, ii, 
388 








hose, 

Chemistry in relation to medical science, {, 
34 

Chest, altered conformation of, in rickets, ii, 


710 
Chicken-pox, a distinot disease from small. 
pox, i, 84 
lert ure on, i, 133-136 
differences from small-pox, i, 133 
symptoms, i, 134 
never fatal, i, 136 
not inooulable, i, 136 
Chimintria leads to deplorable mistukes in 
therapeutios, ii, 400 
Chloroform, inhalations of, in infantile oon- 
vulsions, i, 809 
in puerperal convulsions, i, 813 
in neuralgi 8 
in asthma, 
pydsonhabla, i 4 
in hepatio colic, ii, 539 
Chloroforte, local application and internal 
administration of, in tetany, i, 824 
Chlorosis (true and false), lecture on, ii, 737— 
151 
not identical with ansomia, fi, 73 
fale chlorosis or tubercular angumia, ii, 
738 
ferruginous remedies hurtful in false 
chlorosis, for iron rrouses the tubercu- 
lar diathesis, ii 38 
tuberculous dinthesis ought to be trented 
by bitters and arsenic, ii, 738 









































fistuln in ano and leucorrhas ought not 
to be cured in persons of tuberculur 
739 


diathesis, 


terial and 
is double, 
i.¢., arterial and venous, ii, 740 
examination of value of vascular blo 
sounds in angemia and chlorosis, 
true chlorosis is n neurosis, alteration of 








Cholera morbus, tetuny a sequel of, i, 817 
quite as specifien!ly distinct from infant 
cholera ns sporadic colitis from epi. 
demio colitis (dysentery), ii, 454 et seg. 














INDEX. 


Cholesterin, Flint's opinion as to source of, ii, 
165 


Chorda tympani nerve, relations to facial 
paralysis, i, 902 
Chores, /ecture on, 1, 825-863 
the term includes not only St. Vitus’s 
dance, but various choreie affections, 


Saneti Viti of Sydenham, or St. 
danoe, i, 827-853 

first truly scientific description of the 
affection was by Sydenham, i, 
B28. Ser Bt, Vitara Dance, 

other forms of chorea, i, 853 

chores saltatorin differs from St. Vitas’s 
dance, i, 853 

methodical or rhythmic chorea, 

chorea festinans or procurs 

turpentine in chorea festina 

i 



















with general 


and paralysis agitans, i, 855 


paralys 
chorea rotatoria, i, 855 
chorea oscillatorin, i, 855 


tic non-doaloureus, 
hereditary influenc 
writer's cramp or ol 

called functional spasm by Dr. 





Da- 





hysterical chores, i, 858 
hysterical cough, i, 860 
byvtarioal cough cured by change of air, 

1 
senile chores, i, 864 
in relation to rheumat 

Choreic form of cereb 

Cigarettes, medicated, in asthma, ii 
in apbonia, i, 511 

in broncborrbeea, i, 530 

Cinchona, administration of, 

dothinenteria, i, 263 
administration of according to the Ro- 
man, English, and French systems in 
intermittent fevers, ii, 695 
powder of, more economical than sulphate 
of quinine in marsh fevers, ii, 697 
powder of. in chlorotic menorrbagia, 
746 









in adynamic 














no effect on engorgement of spleen in 
leucocytheomin, ti, 7: 

Cinchonine in intertmittent fever, ii, 703 

Cirrhosis caused by drinking alcobolic stimu- 
lants in excess, ii, 41 





history, i 





in sleholiow, eyphilis, and wareh-fevers, 
4, 75 
amu of causes, fi, 757 









pathological changes in liv 758 

dilatation of superficial veins, ii, 760 

consequences of, ii, 761 

progress, ii, 763 

summary of pathological mechanism, 
787 





treatment, ii. 


mm 






ate, influence of, in the development of 
rickets, ii, 726 
Clinical instruction, what is it? i, 33-61 





INDEX. 


Clinical instruotion, increased means of inves- 
tigation of the present day does not fit the 
mind for producing more practienl and reli- 
able manifestations of art, i, 59 

Cod-liver oil in progressive muscular atrophy, 

fi, 23 

ozena, i, 487 

rickets, ii, 734 

butter, a substitute for, ii, 735 

formuin for butter containing some of the 
constituents of fish oil, ii, 736 

Colaigia often mistaken for gustralgia, ii, 

376 


how to bedietinguished from hepatic colic, 
ii, 521 
Colohicum in gout, ii, 629 
pills of, with’ quinine and digitalis in 
gouty megrim, ii, 629 
mischievous in nodular rheumatism, il, 
648 








Cold a cause of facial paralysis, i, 897 
of tetany, i, 816 
local application of, useful in tetany, i, 
819 





curious difference in injurious influence 
of, in emall-pox, measles, and scarla- 
tina, i, 168 
baths injurious in mensles, i, 175 
baths in spermatorrheea, ii, 293 
baths to subdue nervous symptoms in in- 
459 






ta in constipation, if, 492 
to abdomen a minor method of astonish- 
ing success in constipation, ii, 495 
Cold affusion, mode of employing, and grent 
utility of, in scarlatina when the ner- 
yous symptoms are very formidable, i, 
160-163 
in mensles, 
in typhoid fever, 1,266 
Colitis in measles, not dysentery, i, 180 
Colliquative fluxes, ii, 433 
Compression of carotids in infantile convul- 
sions, i, 809 
in convulsions of anasarca after searlatina, 














Conj 
nureling, if, 466 
Consanguinity, marriages of, influence on 
epilepsy, i, 772 
in progressive muscular atrophy, ii, 236 
‘Gonetipation in dothinenteria, how treated, 
i, 
lecture on, ii, 488-495 
not necessarily a state of impaired health, 
fi, 488 
causes, ii, 
trentment, ii, 492 
influence of wi 
cold lavements, ii, 
suppositories of eackonae: eat soap, 
and hardened honey, 
muciln; nous lavements, 












ind habit, ii, 492 
2 











bran. His ii, 493 
belladonna, with or without small doses 








of castor. i, 493 

saline purgatives in general should not be | 
used, ii, 494 

drastic purgutives to be used in obstinate, 





ii, 404 
presence in a ca 





of tetany, i, 816 
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Constipation in relation to dyspepsia. il, 375 
Contagion, lecture on, i, 457-479 
definition, i, 457 
the term contagion sometimes popularly 
misapplied to imitation, i, 458 
infection defined, i, 458 
oan dise:ies arise spontaneously ? 
quality is paramount over quantity of 
morbific germ in infection and conta- 
gion, i, 472 
resivted by old men better than by adults, 
other conditions being equal, i, 474 
immunity conferred by anterior contam- 
ination, acclimation, and habitual ex- 
| ATA et 80g. 
ion of, by simple contact, inoe- 
and inhalation, i, 477-479 
of dysentery, ii, 478 
| Contréxeville, waters of, in gout, ii, 632 
Convalescence in scarlatina requires careful 
protection from sudden changes of tempera- 
, 168 

















Convul ions, infantil ee Infantile Convul- 
ions, lecture on, i, 791-809 
of pregnant and puerperal women, se 
Eclampsia of Pregnant and Parturient 
Women, lecture on, i, 809-813 
in anasarcous sonrlatinous patients, i, 
153, 169 
from anemia, i, 165 
from presence of intestinal worms, i, 166 
one of ibe principal complications of 
meas) 
brutality ‘of scalding applications in, i, 
175 
in pericarditis, i, 680 et srg. 
teething, ii, 473 
pernicious intermittents, 
Convulsive epileptiform neura 
eruptions produced by, i, 22 
of, in blenorrhagin, i, 527 
in gangrene of lung, i, 556 
Copper (sulphate), in epilepry, i, 
hooping-cough as emetic, 
solution of, as an injection in ozwna, i, 
487 
local application of, in aphonia, i, 512 
inhalation of vapor of solution of in gan- 
grene of lung, i, 556 
lavement, in dysentery, ii, 487 
us a substitute for, or alternately with 
rhatany in treatment of fissure of the 
anue, fi, 500 
Cornen, softening of, in dothinent. 
perforation of, in diphtheria, i, 362 
Corrigan’s disense, ii, 772 
Corrosive sublimate (solution), ag an injection 
in ozena, i, 487 
inhalation of vapor of solution of, in gan- 
grene of lung, i, 556 
nea lotion in fissure of anus, ii, 501 
Van Swieten’s, the best mercurial for in- 
ternal use in infantile syphilis, ii, 596 
baths of, in nodular rheumatism, ii, 647 
Coryza, a serious symptom in diphtheria, i, 
357 


























|. 288 








in infantile syphilis, ii, 584 
| Cough, hysterical, described, i, 861 





cured by change of air, i, 863 

acute dry eatarrh, ii, 109 

croupy, semeiological value of, i, 493 
eparmodic, in dai roxy! from 








marsh influence, i, Ob4 
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Cow-pox, lecture on, i, 98-133 

historical note as to protective power of, 
96-100 

effect of humanization, i, 100 

characteristics of, in the cow, i, 101 

relation to grease of horses, i, 102 

alleged production of in cow by inocula- 
tion with human small-pux matter, i, 
107-110 

regeneration of cow-pox, i, 111 

transmission of cow-pox from man to man, 
i, 

circumstances favorable to successfal vac- 
sination, i, 112 

lymph to be taken between the fifth and 
seventh days, i, 112 

choice of source of lymph, i, 113 

transmission of syphilis by vaccination, 
i, 

health of persons to be vaocinated, i, 115 

vaccinal eruptions, i, 116, 

method of vaccinating, i, 119 

vaccination of ne 

false cow-pox, i, 121 

regeneration of lymph, i, 122 

evidence in support of revaccination, i, 
123, 124 

vaccination should be repented every five 
years, i, 127 

reply to the opponents of vaccination, i, 
127 et seg 



















or alteraate hemiplegia, /ec- 
, 891-895 

ing to lesion of pons Varolii 
bsolute sign of such lesion, 





must not be confounded with glossc-laryn- 
geal paralysis, i, 
Croup, see Diphtheria 
Croup (false), one of the principal complica- 
tions of measles, i, 174, 176 





1 
Cubebs, in diphtheria, 4, 406 
vapor of essential ofl in gangrene of lung, 
i, 556 
Cupping-gineses, application of, snid to relieve 
intestinal obstruction, 
Curara, in hydrophobin 








jum, in neuralgia, ii, 60, 66 
Sore Throat, Inflammatory, 


lecture on, i, 330-335 





Datura stramonium, its extract for external 
use ought to be mixed with glycerin 
and starch, rather than with axunge or 
cerate, ii, 61 

liniment in ‘angina pectoris, ii, 153 
smoking dried leaves of, in asthma, ii, 
117 et seg. 
Deaf-mutism, relation to intermarringes, 
T 














Deafness, prognostic value in dothinenteria, 
i, 267 
Defecation, mechanism of, ii, 489 
Deformities, their relation to convulsiong, i, 
804 








consequences of chronic gout, li, 609 
Delirious cerebral rheumatism, ii, 346 


INDEX. 


Delirium, predisposition to, ii, 340 

prognostic value, ii, 

ite relation to diseases of skin and erap- 
tive disenres, fi, 341, 342 

in confluent amall-pox, i, 77, 86 

sine materia, cerebral distarbance without 
appreciable lesion of brain, i, 164 

difference in churacter of, caused by dif- 
ferent drugs, i, 165 

violent, caused by tickling soles of feet, 
i, 166 

by presence of intestinal worms, i, 166 

of apparently serious character need not 
generally occasion alarm in medical 











erysipelas, i, 200 
during convalescence from dothinenteria, 
i, 283 
complicating pueumonia, treated by 
mask, i, 67 


frequent in pneumonia of the summit, i, 
677 


extent to which the bigh delirium of pa- 
tients on whom amputations have been 
performed is a manifestation of latent 
alcoboliam, fi, 38 
in malignant jaundice, ii, 567 
in pernicious intermittents, ii, 687 
Delirium tremens described, ii, 36 
trembling not a pathognomonic sign, ii, 36 
Dentition, see Lactation, First Dentition, and 
Weaning, lecture on, i 
influence of rickets on. 
Diabetes, saccharine, see Glucosuria, lecture 
307-331 
specific character applied to, i, 442 
Diarrhea, a cause of tetany, i, 816 
frequent in confluent small-pox. i, 73 
ognosis derivable from, in small-pox, 
7 

















mast be kept in check, i, 83 

intractable, a bad symptom at onset of 
scarlatina, i, 160 

rarely serious in measles, i, 179 

in dotbinenteria, how to be treated, i, 
27 


during convalescence from dothinenteria, 
i, 282 

sometimes in heart disease must not be 
interfered with. i, 707, 

hydrargyrum cum cretd as an alterative 








comes 8 cause of serious symptoms, i, 

07 

of chronic gastritis, treated by very small 
doses of opium, nitrate of silver, bydro- 
therapy, sea-bathing, lime-water, &c., 
ii, 409 

lecture on, ii, 430-453 

entarrhal diarrhoea (which may be epeci- 
fic), ii, 430 

sudoral, 

nervous, 4. 

from excemive and vitiated secretion, il 
43: 

from increased tonicity, 

from indigestion, ii, 438 

asa rule, supervenes in infants when fed 
too early with farinaceous food in place 
of milk. their natural aliment, ii, 439 

from organic disease, ii, 439, 440 

the different kinds are blended with one 
another, 








437 
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Diarrhoea, treatment of catarrbal diarrhoea, | 
ii, 44 
of sudoral diarrheen, 
of nervous dinrrbeet , 443 
of qniee from abnormal secretion, ii, 
444 





of diarrhora from excess of tonicity, ji, 
445 


chronic, complicated with fever and noc- 






chronic syphilitio, i 
chronic, depending on simple chronic 
catarrh of intestine, and on insuffi- 
cienoy of food, ii, 450 
treatment of chronic diarrhoea varies ac- 
cording to its cause, ii, 450 
efficacy of raw meat. ji, 451 
how to prepare it, fi, 451 
of children, sce Infantile Cholera, lecture 
, 454-484 
|, 473 at seq. 
sequel of dysentery, ii, 488 
Diotheris, transformations of. ii, 112 
influence of, in measles, i, 182 
resemblance between contagious 
dinthetic diseases, i, 
diathesic cause for nearly all heart dis- 
703 











and 








of pregnant and puerperal women, fi, 834 
Diet, manngement of, in treatment of dothin- 





i418 

defective, a cause of thrush, i, 437 

in glucosuria, ii, 328 

difloutty of selection of, in dyspepsia, ii, 
5 


importance of variety in. ii, 429 

certain aliments and drinks which agree 
with some are not tolerated by others. 
ii, 439 

ought to be rigidly low in infantile chol- 





tary, of infants, ii, 468 

alimentation of extreme importance in 
dyrentery, ii, 487 

food, drink, and manner of li! 
tion to constipation, i, 491 

vegetables in constipation, ii, 493 

milk food and drinks in constipation, 
493 


bran brend in cor 












judicious combinati and 
vegetnble, in hepatic affections, ii, 539 

first place in treatment of infuntile syph- 
ilis, ii, 597 

in gout, ii, 633 

insufficient, n caure of rickets, ii, 727 

variety of dishes enables n Inrger amount 
of alimentary matter to be tnken with 

impunity, ii, 748 





i 2. 
in exophthalmic goitre, ii, 192 


in rela-j 
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Digitalis in hoomoptysis connected with dis- 
se of heart, i, 540 
ith sntimony in pneumonia, i, 670 
in spermatorrl i, 
with colchicum, in gout, if, 629 
Dilatation, sudden and foroible, in fissure of 
the anus, ii, 501 
Dipsomania more frequently the sequence than 
the antecedent of a first attack of delirium 
tremens, ii, 37 
| Disease, to know natural progress of disenses 
to know more than the half of medicine, 
i, 40 
Diuretics in cardiac dropsy, i, 705 et seg. 
j Diphtheria, a disente known in remote an- 
tiquity, i, 131 
in relation to senrlntina, i, 147 et seg... 
lecture on, i, 335-434 
contagious, pre-eminently a specific dis. 





















167 





pharyngen! und laryngeal diphtheria, i, 
336-352 


occurs in all climates and sengons, 
spares no age, bat chiefly attacks 
children between three and six, i, 
337, 338 ‘ 
manner in which pharyngeal diphtheria 
rs and is propngated, i, 338 
glindulir swellings, 1, 33 
false membranes—their Y selon theli 
smell simulating gangrene, i, 338, 
339 
propagation to larynx, i, 340 
symptoms of croup, i, 341 
intermittence of symptoms, i, 342 
diphtheria sometimes begins in the 
trachea or bronchial tubes, i, 345 
bronchial diphtheria, i, 346 
sudden croup, i, 347 
dunger arener in adults than in chil- 
dren, i 
pharyngeal ‘Tiphtherta generally fatal 
when not stopped, but mostly oarable 
by treatment, i, 351 
complications of diphtheria, i, 351 
malignant diphtheria, i, 352-361 
much more terri form, local affeo- 
tion as nothing compared to consti- 
tutional symptoms, i, 353 
kills not like croup by suffocntive par- 
oxysms, but by general poisoning, i, 
355 
low form, i, 356 
glandular engorgement considerable. 
erysipelatous redness, membrano 
coryza, and nasal diphtheria. diph- 
theritic ophthalmia, epistaxis, hem- 
orrbages of every kind, anemia, i, 
358-361 
sity of localization, palpebral, cu- 
taneous, vulvar, vaginal, anal, and 
preputial dipbthe: ce Ste 
‘ never apply blisters, i, 
cauterize solutions cee aalty? 372 
376 






































occurs nt all ages, but rarely in chil- 
dren, i. 374 

of all manifestations of diphtheria has 
greatest tendency to remnin confined 
to ite original locality, but may be 
propagated to pharynx and larynx 
and produce croup, i, 374, 375 
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Diphtheria may lead to gangrene, i, 375 
identity of diphtheria of mouth with other 
diphtheritio affections, i, 375 
nature of diphtheria, 1, 376-382 
a specific disense, but the local affection 
important, i, 377 
the same disense, whatever the local 
manifestations and general form, i, 
37 








contagion, i, 379 
alteration of blood, i, 380 
albaminuria, i, 380 





records of, i, 385, 386 

mill form, paralysis of veil of palate, 
of the senses, limbs, and muscles of 
organic life, i, 390 

danger of suffocation from entrance of 
food into nir-passages, i, 395 

aggravated form, ataxo-adynamic 
symptoms, i, 396- 

gravity of paraly no relation 
to the intensity or duration of preudo- 
membranous affection, nor to the 
albuminuria, and ie result of poison- 
ing, i, 398 

treatment, i, 402 

treatment of diphtheria and croup, i, 402- 

418 

antiphlogistic, ought to be absolutely 
rejected. i, 402 

alterative treatment, 

merourials useful a 













403 
topical agents, 








ge severity, i, 405 

bromide of potassiam and bromine, i, 
406 

sulpburet of potass, senega, and cu- 
bebs, i, 406 

its inconveniences 





serious consequences produced by blis- 
ters, i, 409 

best method is treatment by topical 
use of astringents and caustics, i, 
410 

tannin, i, 411 

hydrochlorio acid, i, 413 

nitrate of silver, i, 413 

sulphate of copper, i, 415 

actual cautery, i, 415 

catheterism of larynx, i, 416 

perchloride of iron, 

necestity of sustaining vital powers by 
food and tonics, i, 418 

tracheotomy in diphtheria, 
di 








agement, 
tients, P 
operated in more than 200 oases, and 
in one-fourth was successful, i, 419 
Diuretic wine, i. 705 
Diuretics hurtfal in the renal congestion of 
searlatina, i, 167 
Dothinenteria, retraction of abdomiaal pari- 
etes not a pathognomonia sign of cer- 
ebral fever, but distinguishes it from 
dothinenteria, i, 234-305 
lecture on, i, 883 
ite various names, i, 235 




















ia, the specific eraption on the 
skin (pink lenticular spots) not con- 

stant, i, 235 
intestinal lesion (turgid, aggregate, and 
glands) characteristic of the 





ral symptoms bears no 
relation to intensity of eruption, i, 239 
intestinal perforation, i, 239 

peritonitis without perforation, i, 239 et 





3g. 

posribly cases of alleged recovery from 
perforation are only oases of peritonitis, 
i, 240 

intestinal hemorrhage, hemorrhagic pa- 
trid fever, i, 243-248 

treatment of intestinal bemorrbage, i, 
248 








granular and waxy degeneration of the 

strinted muscles, i, 248-251 

clinical indications furnished by the ther- 
mometer, i, 251-255 

thermal condition and intestinal 
follow an almost parallel course, 





the pink lenticular spots Appear in sue- 







abdowinal and thoracic forms, 

mucous, bilious, inflammator; 

‘axie, apinal, cerebro-spin 

nant forms, i, 261-267 

julants, tonics, and cinehona required 
in adynamic form, i, 263 

ataxic furm kills as if by a thanderbolt, 
i, 264 

parotitis and deafness ns prognostic signs, 
i, 267 

may simulate intermittent fever in be- 
ginning, and intermittent may aleo 
simulate dothiuenteria, i, 268-272 

contagion, i, 272-275 

conditions under which dothinenteria 














‘ment more frequently required 
in dothinenteria than in other eruptive 
fevers, but dietetic management tbe 
most important feature in the treat- 
ment, i, 277 

treatment of ordinary cases, i, 277 

nutriment to be given from the com- 
mencement, i, 278 

affections during convalescence, i, 28: 
288 

gastric disturbance, vomiting, diarrhea. 
vertigo, delirium, impaired mental 
power, i, 282, 283 

paralysis, i, 284 

dropsical effusions, i, 286 

local complications during course of dis- 
ease, and at decline, i, 288 

softening of cornea, i, 268-290 

affections of the larynx, i, 290-295 

necrosis of cartilages of nose, i, 205 

edema of plottis necessitating tracheot- 
omy, |. 297 

sloughs, crypt colliquative suppura- 
tions, puraplegia from infiltration of 
pus into spinal canal, i, 297-300 

spontaneous gangrene of limbs, i, 300- 
305 























Drainage in perinephric abscess, ti, 912 
Dropsy, dropsical effusions during convales- 
cence from dothinenteria, i, 286 
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Dropey, eardino, treated by purgatives,{, 705 
and by diuretios, 
sequel of dysentery, ii, 7138 
of gall-biadder, ii, 625 
Drunkenness described, fi, 35 
anatomical characters of, 1i, 40 
Durande’s potion, formula for administering 
ether and turpentine in biliary calculi, ii, 


Dysentery, lecture on, ii, 476-488 
most formidable of all epidemic diseases, 











causes unknown, ii, 477 
eating fruit blamed without reason, ii, 
478 


different forms of the disease, ii, 479 
character of stools, ii, 479 
479 
flammatory, rheuinatic, and 
intermittent. ii, 480 
putrid and nialignant, il, 481 
parotiditis a complication, ii, 481 
481 











evacuant treatment, the most useful, ii, 
484 


taline pargatives, ii, 484 





dangers of opium, fi, 487 

sequelw, viz., dropey, paralysis, and ab- 
scess of liver, intractable diarrhea, in- 
testinal perforation or intestinal ob- 
struction, ii, 488 

intermittent pernicious, ii, 693 

Dyspepsia, lecture on, ii, 369-405 

not so much a disease as a phenomenon 
common to many disenses, ii, 369 

the consequence of increased excitation 
of gnetric secretions and wuscular 
movements of stomach, ji, 371 

exhaustion of excitability, fi, 373 

asthenia from prolonged excitation, ti, 
873 

dyspepsia the result of sympathy with 
disenses of liver, stomach, intestines, 
and other organs, ii, 375 

form associated with chronio gostitie, it 

7 














oatlaale;: fintulent, and acid forms, ii, 

0 

general disturbance of the system, such 
as unesthesin, partial analgesia, neu- 
ralgia and disturbance of the intellee- 
tual faculties, disturbance of the circu- 
lution, anemia, ii, 382-384 

treatment, ii, 385 

most important part of trentment is the 
regimen, and best regimen is that which 
the patient's experience has taught him 

verthat which agrees best with him, 

specific character must be taken into 
account, ii, 386 

connection with herpetic dinthesie, ii, 386 

emetics as substitutive agents in the dys- 

tritis, ii, 387 

and chalk, ii, 388 


























acids and alkalies. 

in bonlimic dyspe 
and belladonna in small doses, zino, 
und antisposmodios, ii, 389-391 


in are given opi 
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Dyspepria, in acid dyspepsia both acide and 
alkalies, tonics and mineral waters, ii, 
391-: 

in fiatulent dyepepsin, use of alkal 
bitters, tonics, cinchona, liqueurs, 
mineral waters containing chloride of 
sodium, ii, 398 

hydrotherapy. 

soa-bathing, ii, 395 

connected with diseno of liver, use of 
alkalies, alkaline mineral waters, and 
sometimes acide, if, 395 























when oenecied with marsh cachexia, 

great benefit from use of alkaline min- 

eral waters, and other weak mineral 
99 





bene- 
ficially treated ay the local treatment 
suitable to such affections, and general 
suitable to such affections, 
and general trentment, particularly by 
sen-bathing and hydrotherapy, 
resulting from habitual constipation, and: 
vantage derived from bel . ine. 
jections of cold water, certain purgn- 
tives, and mineral waters containing 
sulphates, ii, 401 
iron and inbalation of oxygen resorted to 
in anemic cases, ii, 403 
in gout, ii, 408 
Dyspnea, from adenia, 


























i, 797 et seq. 


Ear (disease of ). sometimes produces fncial 
paralysis, i, 899 : 
Earache, in relation to vertigo, ii, 367 
Enu albumineuse, what is it? and ite use in 
infantile cholera, ii, 457 
Eau de Rabel, in hemoptysis, i, 533 
composition and uses of, i, 5 
Bau phagédénique, to erythematous buttocks 
and ulcerated ekins in thrueh, i, 441 
composition of and mode of preparing, 















as an injection in ozmna, i, 486 
in fissure of anus, ii, 501 
Ecchymoses, after epileptic fits, i, 748 
in hooping-cough, ii, 13: 
Eolampsia, relations to epilepsy, i, 726 
diagnosis from epilepsy, i, 775 
of pregnant and parturient women, /rc- 
tura on, i, 809-813 
relation of albu 
convulsions som 
mania and paralysi 
treatment of, i, 813 
induction of premature Inbo: 














Eozema, ectematous eruption: 
asthma are often expressions of the sane 
dinthesit 





after zeurlatina, i, 155 

alternating with diarrhoen, i, 232 

painful eczematous eruptions in and 
around vulva of elderly women is often 
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Embolism may produce apoplexy, 1, 717 
muy produce gangrene of the lung, i, 
552 


described, i, 710 
consequence of, i, 71] et arg. 
capillary, may have its starting-point in 
uloerous endocarditis, i, 714 
acute artioular rheumatiem in relation to, 
662 





mentary embolia in relation to perni- 
cious fevers, ii, 689 
fully explained and disoussed, 11,867 ot seq. 
Emetics, inutility of, in apoplexy and cere- 
bral hemorrbag 24 
in infantile convulsions, i, 808 
angina pectoris. ii, 
hooping-eough, ii, 136 
saffocative cxtarth of measles, i, 178 
why useful in croup, i, 407 
act us substitutive agencies in dyspepsia, 
88 

















ii, 
on principle of substitution in certain 
cases of eatarrbal diarrhoea, ii, 441 
in cold oe tag of infantile cholera, ii, 459 
dysentery, ii, 4 
Emmenagoga 
the app 
exnot time for Se ietag: ii, 818 
Empyema in relation to pleuritic effusion, i, 
89, sen y. 
Endocarditis in ecarlatina, i, 154, see Rheuma- 
tism (Acute Articular). 
lecture on, ii, 650-675 
Enteritis produced in infants by unsuitable 
regimen, ii, 474, 475 
Epidemic constitution, action of remedies 
influenced by, i, 667 
in relation to dyrentery, ii, 478 
Epilepsy in relation to apoplectiform cerebral 
congestion, i, 726 
in a medico-legal point of view, i, 729 
idiopathic and symptomatic, i, 736 
lecture on, i, 741-783 
cases of, i, 
a 

















feigned and real, i, 743 
trunsformation of ‘petit mal into grand 
mal, i, 741, 757 
existence may be unsuspected, i, 747 
phenomenn indicating, i, 748 
749 





epilepticus, i, 751 
vertigo a manifestation of, i, 752 
aura epileptica, i, 757 
partial, i, 759 
its relations to insanity, i, 760 
hereditary taint predisposing to, i, 769 
influence of marriages of consanguinity 
on, i, 772 
diagnosis from eclampsia, i, 775 
transformation of eclampsia into, i, 775 
dingnosis from hysteria, i, 777 
symptomatic, i, 778 
treatment, i, 780 
relation to angina pectoris, fi, 147 
relation to nocturnal incontinence of 
urine, i, 747; ti, 300 
sugar in urine, ti, 309 
Epileptic vertigo, i, 728, 753 
Epileptifurm neuralgia, Jecture on, i, 783-791 
simple and convulsive forms, i, 782 
not to be confounded with all cases of 
trifacinl neuralgia, i, 783 








Epuisement de 


Eruptions, 


Eryripelas, lecture on, i, 195-210 





Epileptiform nouralgis, incurable. {, 784 


analogy to epileptic aura or vertigo, i, 
38 


oases, i, 784 et 
relieved ty section of the nerve and large 
doses of opiam, 1, 786 et srg. 





Epistaxis in hooping-cough, ii, 133 


how to arrest, ii, 139, 140 

in mensles, i, 178 

often precedes formation of false mem- 
brane in malignant diphtheria, 1, 359 

incitabilité, quite different 

lysis, fi, 375 

nomalous in emall-pox, i, 86 

vaccinal, i, 113 

pink lenticular spots of dothinenteria ap 
Pear in successive eruptions, i, 255- 











from pa 








milisry eruptions and blue spots in doth- 
inenteria, i, 257 

during dentition, it, 473 

on mucous membrane and skin in syphi- 


litie infants, ii, 585-587 









Eraptive fevers, premonitory convulsions at 
807 


outset of, 
relations of delirium to, 








line of march, i, 196 

medical and traumatic erysipelas, 1, 196 

even in medical or non-traumatio ery- 
sipelas, there will generally be found 
a small lesion on the face or of the 
hairy scalp, i, 197, 198 

traumatic often and non-traumaticeeldom 
fatal, 1, 198 

ing erysipelas in the same 

ith eruptive fevers, i, 199 

relation of glandular engorgement to, i, 
199 





prodromie fever, i, 199 

delirium, i, 200 

uncomplicated medical erysipelas ie not 
i, 





spontaneous, is sometimes fatal, malig- 
nant, and contagious, but is generally 
mild, i, 201 

traumatic erysipelas, infectious and con- 
tagious, i, 201 

a dangerous complication of other obser- 
vations, i, 203 

trentment of erysipel: 
pectant,”” i, 204 

in relation to puerperal fever, i, 204 

of new-born infants, i, 205-210 

8 puerperal affection, i, 205 

arises from the influencen that Produce 
puerperal diseases in mothers, 1, 206 

cecurring during the first twenty days of 
life is inevitably fatal. §, 20 





of face is 











abscester and gangrene. results of, 

after the first month of life it is not puer- 
peral, and resembles the disease in 
adults, 1, 210 

in children it is often of use to apply by 
a bair pencil an ethereal solution of 
camphor and tannin, i, 210 

in dothinenteria, i, 297 

of pharynx, may cause ccdema of the 
larynx, i, 500 








Erysipelns in relation to rheumatiem, ii, 657 
relation to purulent infection, ii, 851 
Brysipelato-phlegmonous pneumonia, i, 670 
Erythema nodorum, lecture on, i, 187-190 
8 specific and separate disease, i, 187 
local manifestations, i, 188 
favorite sent. lege and arms, i, 188 
eruption appears in successive crop, i 





genni symptoms, i, 190 

articular pains, i, 190 

relation to rheumatiem, i, 190 

Erythema papalatum, lecture on, i, 191-195 

differs from erytboma nodosum in form 
and eeat of eruption and in severity of 
symptome, i, 191 

depends on rheumatic dinthesis, i, 191- 
194 

general symptoms, i, 194 

characters of eruption, i, 194 

daration fifteen or sixteen days, i, 195 

treatment ought to be restricted to pre- 
cautionary and hygienical measures, 
195 


Ether in neurnigia, if, 60, 67 
angina pectoris, ii, 152 
syrup of in infantile cholera, ii, 458 
with turpentine (in Durande’s potion) in 
biliary caleuli, ii, 537, 538 
Excitability (muscular), loss of, a curious 
neurosis, i, 865 
Exercise cannot be too strongly recommended 
to diabetic patients, ii, 33 
regular, important in hepatio colic, ii, 
539 








gont, ii, 633 
Exophthalmic goitre (or Graves's disease), 
lecture on, ii, 158-194 
chief symptoms are hypertrophy of thy- 
roid gland, exophthalmos, and palpita- 
tion, ti, 158 
prominence of eyeballs, ii, 159 
hypertrophy of thyroid gland, ii, 160 
palpitation, ii, 161 
ferent opinions a to carding lesions, 
i, 161 





the affection not necessarily attended 
| 





with heart disense, ii, 163 
bloodvertels of neck are enlarged. fi. 103 
disorders of digestive system, fi, 164 
amenorthoen and anemia in, fi, 164 
change of temper in, ii, 164 
more common in women than in men, ii, 
166 

order in which symptoms develop them- 
elves, ii, 170 

progress of dirente, ii, 175 

pathological anntomy of, ii, 178 

differential diagnosis, ii, 181 

treatment. ii, 189 

transient character of cervical blowing 
sounds in, fi. 744 

Exophthalmos, see Exophthalmic Goitre. 

Expectant system in pneumoni 

Experimenta, when allowable 

disense, i, 42; ii, 95 

Eye, effect of factal paralysis on, i, 900 
‘affections of in dothinenteria, i, 288 
diphtheria of, i, 361 















eatment of 


Face, peculiar hue of in syphilitic children, 
ii, 588 
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Facial hemiplegia, its dingnostic value iv 
cerebral hemorrhage, i, 716 
Facial paralysis, or Bell’s paralysis, Jecture 
on, i, 895-907 
cases, i, 895 
causes, cold, mental emotion, traumatic 
lesions of nerve, compression by for- 
ceps in newly born infants, fracture, 
organic alterations in neighboring 
parte, i, 897 
relation to cerebral hemorrhage, i, 898 
following disense of ear, i, 899 
symptoms, i, 900 
effect on eye, i, 900 
on movements of mouth and tongue, i, 








901 

dingnosis, i, 902 

contraotion of muscles after, i, 903 

contraction of the muscles consecutive to 
paralysis of one side of face may be 
mistaken for paralysis of the opposite 
side, i, 902 





test for ascertaining whether cause of 
paralysis is sented in brain or course 
of nerves, i, 907 
Facts (medion!), two principal methods em- 
ployed for interpreting, viz., the new or 
numerical, and the old or inductive, i, 52 
Faradization in progressive locomotor ataxy, 





in facial paralysis, i, 905 
in St. Vitue’s dan 
of skin in neuralgi 
in angina pectoris, ii, 
in intestinal occlusion, if, 
Feigned epilepsy, recognition of, i, 743 
Fermented liquors, their use in bealth and 
disente, ii, 34 
Ferments, Pastenr’s theory of, ii, 852 
Fingers, Hippocratic deformity of in phthisis, 
i, 639, 640 
Fish oil, ure of in rickets, if, 734 
re of the anus, /ecture on, ii, 495-501 
very common in recently delivered 
women, ii, 495 
rhatany modifies ulcornted surfuces and 
tonifies the parte, ii, 496 
action of rhatany ought to be promoted 
by belladonna, ii, 496 
mechanism of production of fissure, ii, 
497 








49 

ii. 70 

70, 154, 158 
508 

















topical treatment, ii, 499 
method of using rhatany, ii, 499 
substitution of sulphate of copper, fi, 500 
mixture of bismuth and glycerin, ii, 501 
when rhatany and sulphate of copper 
fail, it is best to have recourse to for- 
cible dilatation, ii, 500, 501 
careful ablutions with simple water will 
sometimes supersede the necessity of 
any other medication, ii, 501 
Fistula in ano, not to be cured in persons of 
tuberenlous diathesis, if, 739 
Fistulas (biliary), formation of, ii, 527 
Flagellation in progressive locomotor ataxy, 
ii, 223 
Flatulence in relation to dyspept 
treatment of, ii, 393 





, ti, 380 
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Friction-round at beginning of pleuritic at- 
tack is a modification of bronobial 
blowing, i, 558 

at deoline is the * orepitant rile of pleu- 
riay,”” i, oe 

Fright a cause of epilepey, 

of St. Vivar's dance 
curntive in, and not # oause of dysen- 
478 





Frui 
tery, 

Functional spasm, Duchenne’s name for writ- 
er’s cramp, i, 856 

Functions, normal physiology of, ii, 369 








Gall-bladder. enormously augmented volame, 
ii, 
dfopey ” of, ii, 525 
atrophy of, ii, 525 
inflammation’ of, propagated to perito- 
525 








rupture of, occasioning fatal peritonitis, 
ii, 525 
Gangrene of mouth and vulva, after measles, 
i, 183 
‘a common termination of erysipelas in 
new-born children, i, 209 
of the limbs in dothinenteria, i, 300 
of the lung, lecture on, i, 551-556 
rarely the result of pnre pnenmonia, 
i, 
may be caused by embolism, i, 552 
fnadequacy of signs of presence of, 
i, 593 
inbalations of turpentine and other 
remedial agents in gangrene of the 
Inng, i, 555 
resulting froin a 
caused by embol 
Gangrenous fore throat, lecture on, i. 
Gastralgin, how to be distinguished from 
hepatic colic, ii, 621 
Gastritis in relation to aloobolism, ii, 40 
chronic, dyspepsia associated with, ii, 378 
ehronio, /returaon, ii, 406-410 
idiopathic gastritis » real disease, i, 
08 




















most essential character is alteration 
and bypertropby of the coats of 
the stomach, ii, 406 
Pituttous vomiting attributable to it, 
9 





Gastrotomy, case (with account of autopsy) 
in which patient died after operation 
to form artificial anus in right iliac 
region, with remarks on the proceed- 
ing, ii, 501 et seg. 

diecussion regarding modes of performing 
and value of the operation, ii, 509 et xg. 

Genital organs may be affected with diphthe- 








365 
Gerins (morbid) analogies with animal and 






Gin-drinker's 

Gin, with jalap, in cardine dropey, i, 705 

Glosso-Inryngeal paralysis, lecture on, i, 908~ 
925 


cases of, i, 908 
symptome, i, 916 
post-mortem appearancs 
pathology, i, 918 
mode of death, i, 921 
diagnosis, i, 922 
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Glosso-laryngeal paralysis, 
treatment, i, 92. 
double facial paralysis mistaken for it, 
i, 906, 907 
Glottis (edema of), in scarlatina, i, 153 
in dothinenteria, necessitating tracheoto- 
my, i, 296 
Glucosuria, lecture on, ii, 307-331 
Presence of sugar in the urine not in iteelf 
sufficient to con: 09 
transient glucosur: 
glucosuria symptomatic of cerebral affes- 


prognosis ani 











alternating in gouty persons, ii, 311 
persistent saccharine diabetes may in the 
first instance be intermittent, ii, 311 
two leading symptoms are thirst and 


of urine, ii, 312 





wasting and phthisi 

occasional inorease of fat, fi, 315 

dryness of akin, ii, 315 

eoxematous eruption on pudenda, ii, 315 

enfeebled vision, ii, 316 

nervous derangements, ii, 317 

spontaneous gangrene, ii, 317 

intercurrent disouses and a febrile oon- 
dition suspend glucosuria, ii, 320 

Pathological physiology of glucosuria, i, 








dict th most important part of treatment, 
ii, 328 
Glycerin and starch better than axunge or 
cerate, to mix with extracts of belladonna 
and ditura stramonium as external appli- 
cations in neuralgia, ii, 61 
Gnashing teeth a premonitory symptom of 
gout, ii, 604 
Gonorrhea, when it localizes iteelf in a joint, 
sometimes calls forth and generalizes nodu- 
lar rheumatism, ii, 645, 647 
Gout, uric acid and sugar alternating in the 
urine of gouty persons, ii, 311 







lecture on, ii, 598-834 
the subject. ii, 599 
specificity, ii, 600 


601 
the best name, ii, 602 
acute and regular, ii, 602 
Premonitory phenomena: distarb- 
ance of digestion, nervous system. 
and urinary organs, ii, 
guashing teeth, ii, 60. 
description of attack, ii, 605 
aspect of parts, ii, 606 
analogy of gout and rheamatiom, ii, 
607 





first attack usually occurs in winter, 
ii, 607 

short paroxysms of acute gout suc- 
ceeding to or running into one 
another, ii, 608 

circumstances under which perez: 
yams may superven 

regular chronic gout, 

visceral disturbance 

coneecutive deformiti 
609 






of joints, ii, 


tophus a manifestation only met with 
in gout, fi, 611 

regular gout may supervene suddenly 
und be chronic, ii, 613 





INDEX. 





Gout, larvaceous, and its comparison with 
palustral larvaceous fevers, fi, 613 
megrim, ii, 614 
transient cerebral symptoms, ii, 615 
‘ertigo, sensorial disturbance, ept- 
cardinlgi 
and’ vomiting, asthme, neuralgia 
in various forms, gravel, hwmor- 
rhoide, cutaneous affect 
anomalous or visceral gout, 
Bright's dieense, fi, 616, 
pulmonary catarrh, ii, 8 
diseuse of bloodrestels, 
chronic hepatitis, i, 6 
relntion to typhus, ii, 617 
gouty metastasis, ii, 619 
suppressed gout, fi, 620 
parallel between gout and rheuma- 
em. ii, 





















nodular rheumatism, 
nature of gout. li, 624 
627-834 





Gravel a form of masked gout, ii, 616 

Graves’s disease, sre Exophthalmic Goitre. 

Grease in horses, relation to cow-pox, i, 102 

Griping provented by adding extract of ben- 
bane and oil of anise to drastic ingredients 
of purgative pills, ii, 494 

Gunincum in gout, 

Gymnastic exercises in St. Vitus’s dance, i, 
844 








Hematemesis, differential diagnosis from 
hemoptysis, i, 539 
erally less profuse in cancer than in 
imple ulcer of stomach, ii, 4: 
Hematuria in senrlatinn, i, 147, 152 
treatment of, i, 1) 
Heemoptyris, lecture on, i, 530-541 
in the majority of onses, the bleeding 
does not depend on tuberculosis, i, 
in a class of cases not often met with in 
hospitals, the hemoptysis is the result 
of hemorrhagio deviation, 1..531 
as & supplement of the menstrual flux, 
i, 632 
differential diagnosis of hemoptysis in 
pulmonary phthisis and cardino dis- 
ease, i, 544-536 
incorrect to use the term pulmonary apo- 
plexy as synonymous with pulmonary 
hemorrhage, i, 536 
sanguineous infiltration a more correct 
term than pulmonary apoplexy, i, 536 
differential dingnosia of hemoptysis and 
beematemesis, i, 539 
digitalis in full doses when the bleeding 
is connected with disease of heart, i, 540 
greut value of ipecacuanha in hmmop- 
tysia, i, 540 
in pulmonary hydatids, i, 640 
Heomorrhboids, a form of musked gout, ii, 616 
Hay fever, ii, 105 
Heart, rheusnatism of, » complication in cho- 
tea, i, 839 
state of, in exophthalunio goitre, ii, 161 
hemoptysis, in disease of, less violent 
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than tubercular hemoptysis, i, 535; if, 
657 
Heart, organic affections of, /ectureon, i, 699— 
115 


difficulty of prognosis, i, 699 

local phenomena recognized by pa- 
tients, i, 700 

by inspection and physical exnanina- 






iy of aortic valves the 

, 701 

symptoms of disease of, i. 701 

diathesic cause for nearly all heart 
direnses, i, 703 

dropay treated by purgatives, i, 705 

and by diuretics, i, 705 

diarrhoea must sometimes be arrested 
and at ot! 
with, i, 706 

diagnosis often difficult, i, 708 

embolism and its consequences, i, 
710-715 

how affected in drunkards 

diseases of, causes dyspe 

sue of, affected in gout, ii, 617 

affections of, in gout and rheumatism 

d, ii, 621 

ions of, frequently originate 
in acute artioular rheumatism, ii, 648 
et 409. 

Heat, extraordinary beneficial effects of its 
local application in chronio painful en- 
gorgement of jointe, and in superficial 
neuralgia, ii, 70 

applied to perineum by bags of hot sand 

in spermatorrhoea, ji, 203 
Hemeralopia, often epidemio in large bar. 
racks and on board ships independent of 
cbange in hygienic conditions, and without 
abnormal appearances in eyes, ii, 350, 351 

Hemichorea, i, 834 

Hemiplegin, alternat 

Hemorrhages produced by paroxysm-of hoop- 
ing-cough, ii, 133, 

in soarlatina, i, 147 

intestinal in'dotbinenteria, i, 24: 

numerous, in malignant diphtberi 

in hydatids of liver, ii, 548 

numerons, one of pr al symptoms of 
malignant jaundice, ii, 562 et seg. 

imulants in uterine, ii, 747 

common in acute atrophy of live 
tendency to, in leucocythwmia, 

Hepatic colic and biliary ealeulas, drcture ow, 








times not interfered 



























































difficult, ii, 516 
more common in women than in men, fi, 
517 


rarely ocours in obildren, ii, 517 

composition, form, and volume of biliary 
ealouli, ii, 517 

not known, ii, 518 

sometimes hereditary, fi, 519 








may be coincident with urinary gravel 
ond a manifestation of gouty diathesis, 
519 


ii, 

519-521 

character of the pain, ii, 520 

may be mistaken for gastralgia, colalgia, 
and heptalgia, ii, 521 

psin and jaundice are not essentially 
pathognomonic signs, and may be ab- 
sent, ii, 522 
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Hepatic colic, pain and jaundice mny be symp- ' 


tome of other affections, ns of hepatitis, 
of beptalgin,orof the hepatic coliconused 
by ascarider, or hydatids, ii 

enlculi in stools only positi 
sign. ii, 523 

symptomatic affections caused by the 
calculi, 

acute hepat 

retention of bile in the liver and in the 
gall-blndder and its exoretory ducts, 
ii, 524 

dropay und atrophy of the gall-bladder, 


















perents ii, 525 
iliary fstule, ii, 
Paraplegia, reflex nnd consecutive, ii, 
+ 532 





Tecovery may oceur otberwire than by 
evacuation of enlouli, ii, 526 
tment, ii, 537-539 
jary cnlculi once formed cannot be dis. 
solved, ii, 537 
mineral waters useful by modifying the 
constitution, ii, 538 
plan of alkaline treatment, 
diet and exercite, ii, 539 
in pnroxyam of hepatic colic, palliatives 
only can be used, ii, 539 
Hepatitir, acute. how to. be distinguished 
from hepatic colic, ii, 523 
a reeult of biliary cnlealus, ii, 523 
chronic gouty, ii, 617 
Heptalgia, how to be distinguished from he- 
patic colio, if, 522 
Heredicity, in epilepsy, i, 769 
in progressive locomotor ataxy. ii, 200 
in progressive masculnr atrophy, if, 236 
in infantile convulsions, i, 793 
in St. Vitus's dance, i, 830 
in epnsmodie tic, i, 855 
nocturnal incontinence of urine, fi, 300 
ilinry onleuli sometimes hereditary, ii, 
51 





tr 











i, 538 

















in syphilis, ii, 591, 592 et 
in gout and rheuroatisin, 
in riokets and osteomalacia. ii, 728 
Heroia, produced by paroxyem of hooping- 
cough, 
internal, * 508 
Herpes of pharynx, sea Sore Throat (Mem- 
branous), lecture on, i, 315-323 
Herpes zoster, lecture on, i, 218-223 
genernily follows course of superficial 
nerves, but not alwnya, i, 219 
accompanying local pring, i, 221 
neuralgic pains, continuing long after 
the ery, 














Herpetic diathesis, its manifestations, i, 231 
in relation to onuna, i, 481 ef s¢q 
in relation to dyspeps 378, 386 
Hooping-cough, /ecture on, 
& specific pulmonary entarrh, which may 
be epidemio and is always highly con- 
tagious, ii, 125 
commonly attack 
but once in bi 
chiefly met with in children, ii, 126 
incubation atage, ii, 126 
begins like a common catarrh, which pre- 
Frog pecnslonally epecial characters, 
ii, 
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Hooping-cough, fever of invasion stage lasts 
from seven to fifteen days, ii, 127 
second stage is that of spasm or convul- 
sive cough, ii, 128 








etymology of term **roguelucke,” i, 47, 
48 ; ii, 128 
description and number of paroxyaus, ii, 


128-130 
third period ii, 130 
duration of booping-cough, fi, 130 
complications, fi, 131 
treatment, ii, 135 
treatment of complications, ii, 139 
opiates in small doses combined with 
belladonna, to enable the patient to 
keep down his food, ii, 139 
treatment of hemorrhages, ii, 139 
Horse-pox, analogous to, but not identical 
with cow-pox, i, 105 
Hospitals, morbific dust in wards of, ii, 8! 
Hunger in relation to spermatorrhcea, ji 
excessive appetite usual in diabetes, ii, 








in dyspepsia, fi, 380 
Hydatid oysts of liver may burst into chest, 

i, 642, 643 

entangled in biliary passages, may cause 
hepatic ii, 52: 

lecture on, ii, 589-561 

case in a child six years old, i 

rare in children and old ag 

two cases in which they opened {ato tho- 
racic cavity, ii, 

mode in which Kyantide are developed, 
ii, 545 

symptoms of hydatids of liver, i 

genern! disorders produced by hydati 
dyspepsin, hemorrhage, jaundice, ii 
548 























displacement of organs, 
hepatitis and suppuration, 
spontaneous opening of cysts into differ- 
ent pnenges, through abdominal, into 
bloodvessels, into biliary ducts, into 
digestive canal, into pleural cavity, 
and into bronchial tubes, ii, 550-557 
treatment, ii, 558 
simple puncture, ti, 558 
puncture with permanent eanula, ff, 560 
Bégin's method of snovessive incisions, 
ii, 5¢ 
Récamier'e method of opening by caus- 
ties, fi, 5 
opening the cyst by. the trocar after es- 
tablishing adhesions by acupunoture, 
. 560 
iodized injections, ii, 561 
injections of bile, li, 561 
Hydatide of the lung, lecture on, i, 638-649 
a rare affection, i, 638 
difficulties of diagnosis, i, 639, 641 
more frequent in parenchyma of lung 
than in pleural cavity, i, 641 
hromoptysis in, i, 641 
effect of tumors on breathing, i, 641 
rupture into pleura, i, 641 
distribution of, i, 642 
pastage of bydatids from liver into cheat, 
i, 642 
arohing of thorax produced by. i, 645 
clinienl history of pulmonary bydatids 
incomplete, 3, 
diagnosis of, 1, ‘a 








INDEX. 





Hydatids of the lung, r to prognosis, 
648 
sia be discharged through bronchial 
tuber, i, 648 
caution as to treatment, i, 648 
Hydrargyria, i, 229 
Hydrargyrum o. creta ns an alterative, useful | 
in checking certain kinds of diarrhea, * 
i, 706 
on principle of substitution in certain 
cases of ontarrbal diarrhoea, ii, 441 
best purgative in cold stage of infantile 
cholera, ii, 458 \ 
Hydrocephalic cry in cerebral fever, i, 883 
Hydrocephalus, chronio, i, 887 
treatment, i, 890 
tapping br 
Hydrochloric an energetic topical | 
remedy for preudo-membranous sore: 
throat, i, 413 
inbalation of vapor of not easy, i, 416 
in dyspepsia connected with chronic dis- : 
ease of liver and other chronic diseases, 
ii, 397, 398 
tonic in infantile cholera, ii, 464 
Hydrophobin, lecture on, 
cases and characteristic phenomena de- 
soribed, ii, 73 et 
general bypermsth 
priapism, ii, 77 
nymphomania, ii, 78 
a mental bydrophobia which is not bydro- | 
phobia proper. 
rabies in dogg, ii, 
stages of hydrophob 
lyesi, pustal 
specific, seen on under surface of | 
tongue during incubation of rabies, ii, | 
87 




















73-05 














alleged premonitory signs, ii, 89 
prognosis, ii, 90 


in man’ always result of inoculation ; | 
cases in which disease is suid to be! 
communicated by dogs not mad, or to 
have been generated da novo are in-j 
stances of traumatic tetanus, or ner- 
vous bydrophobia, ii, 91 
dissection gives no clue to nature of dis- 
ease, ii, 92 
cauterization immediately after inocula- 
tion the only measure from which suc- 
cess enn be anticipated, ii, 92 
various inodes of treatment, wedical and 
surgical, 1i, 92-05 
Hearsay in progressive muscular atro- 
223 











in St. Vitus's dance, 1, 844 
in exophthalmic goitre, ii, 193 
in paralysis of diphtheria, i, 402 
in spermatorrheea, ii, 293, v4 
in diabetes, 
very useful in @atulent, but not so bene- 
ficial in other kinds of dyspepsia, ii, 394 
in chronic gastritis, ii, 409 ! 
very useful (especially maritime) to per- 
sous liable to cnturrbal diarrhea on 
exposure to slight chills, ii, 442 
remedial and preventive in nervous diar- 
rhoon, ii, 444 





















in obstinate chrovio diarrhoea, ii, 452 
gout, ii, 633 i 
usefal in tuberculous cblorosia, ii, 738 | 
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Hyorcyamus in asthma, ii, 117 
¢ of pargative pills, 





. diagnosis from epilepsy, i, 777 

hysterival choren and cough, i, 858 

sugar in urine of, il, 309 

symptoms anulogous to those of, exist in 
nearly all dyspeptio persons, ii, 382 

flatulent dyspepsia of, relieved by alkalies 
for a few days followed by bitters, ii, 
393, 304 





Te 






external use of, in intestinal occlusion, 
508 


Idiocy often supervenes on infantile convul- 
sions, i, 804 
Impotence, in relation tu spermatorrbeea, ii, 
281, 292 
its relation to incontinence of urine in 
childhood, und to incontinence of semen 
in puberty, ii, 291 
Incubation of disease defined, i, 469 
Indigestion one of the most frequent causes of 
infantile convulsions, i, 795. See Dyspep- 





sin. 
Inductive method, one of the two principal 
inethods employed for interpreting medical 
facts, i, 52 
Infant, alimentation of, immediately after 
birth, ii, 467 
jnundice of, ii, 574 
syphilis in, see Syphilis in Infants, lecture 
on, ii, 579-598 
Infantile cholera, lecture on, ii, 454-464 
conditions under which it is developed, 
ii, 45 
influence of season, ii, 454 
different frum Asiatic cholera morbus, ii, 
455 
occurs particularly at weaning, ii, 455 
symptoms, 
prognosis, 
treatment, 
diarrhoon of weaning infants treated by 
raw meat, ii, 460 et seg. 
Infantile convulsions, lecture on, i, 791-809 
organic alterations are nn effect, not their 
onuse, i, 792 
importance of 
lesiona, i, 792 
causes, predisposing, 
quired, exciting, i, 79: 
indigestion one of the most frequent 
cnuset 
puroxysm comprises a stage of tonic con- 
traction und another of clonic wove- 
ments, followed by a stage of collapse, 
i, 797 
description of paroxysms, i, 797 
intermittent and continuous, i, 798, 799 
general and partial, i, 799 
partial convulsions of trunk, i, 800 
of face, i, 800 
of muscle of the eye, i, 800 
inward convulsions (of diaphragm and 
respiratory muscles), i, 801 
thymic asthina, i, 802 

















secondary anatomical 


hereditary, ac- 
3 
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Infantile convuls 
thymic 
Milla 
sequelee, i, 
deformities, squinting, and stammering, 
paralysis a sequel, i, pa 
idiocy a sequel, i, 
when death occurs, tt is by asphyxia or 
nervous syncope, i, 805, 806 
prognosis, i, 806 
treatment, i, 808 
revulsives to skin generally do more harm. 
than good, i, 808 
purgatives, emetics, compression of cnro- 
tids, chloroform inhalations, {, 808, 809 
Tofeoandity in relation to spermatorrbasn, ii, 
t 





8, 
sthma and acute asthma of 
Bt 














Infection, see Contagion, defined, 1, 458 
Inflammatory sore throat, fecture on, 1, 330- 
335 
Tobalation of medicinal substances in bron- 
chorrboen, i, 529 
Injections, nasal, 1, 486, 487 
onustic intestinal, in dysenter: 
of bile in hydatid oysts of liver, 
of iodine in hydatid oyste of liver, ii, 561 
Inoculation (variolous). See Varivlous In- 
cculation, lecture on, i, 90-96 
Insanity in relation to epilepsy. i, 729, 760 
not inconsistent with forming the varied 
combinations required in playing 
draughts, chess, backgammon, and 
i 








i, 
in relation to spermatorrhoen, ii, 284 
in relation to masturbation, ii, 292 
Insufflation of alum to prevent formation of 
diphtheritic membranes, i, 415+ 
Intellect, disturbance of, relation to chorea, 
itence, ite cause, an unsolved prob- 
679 








countries, i 
see lecture on Mae Fevers, for illustra- 
tion of paludal periodicity in many 
disense: 
Intermittent fever may simulat 
Inted by, dothinenteria. 
a cause of cirrhosis, ii, 75 
see Marsh Fevers, lectnre on, 75-690 
Intestine. special lesion of, in dotbinenteria, 
i, 236 
perforation of, in dothinenteria, i, 239 
perforation of, in dysentery, ii, 488 
obstruction of, from contraction of cion- 
tricial tiseue, a sequel of dysentery, ii, 
488 
large, becomes torpid in old age, also 
from habitual overdistension, ii, 490 
Intestinal occlusion from contraction of cica- 
tricial tissue following dysenteric ulcer- 
ation, ii, 488 
lecture on, ii, 501-515 
causes, ii, 504 
cnures external to the int: 
causes originating in the in 
invagination and volvulus, ii, 
symptoms of occlusion those of strangu- 
luted hornia, ii, 506 








or be simu- 




















purgutives the chief means, ii, 508 


| fedtaahernentions useful in ‘eaeatiss i 
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distinction between | Intestinal occlusion, puncture of the abdomen 


| in, ti, 508 
gastrotomy, fi, 509 
operation described, ti, 512 
mechanism of cure of occlusion, ii, 513 
Invagination of intestine, ii, 506 
Inward convulsions in infants dereribed, i, 801 
may be trented by applying revulsives to 
the ebest, i, 809 
Iodide of potaesium in 8t. Vitus's dance, i, 846 
in ebronic hydrocephalus, i, 890 
neuralgia, syphilitic and non-ryphilitic, 
i, 67, 72 
aathinn, ii, 122, 130 
senrlatinous anasarea, i, 168 
srvetiate produced by, i, 229 
tio ozeons, i, 488 
a Bt. Vitar's dance, i, 846 
injurious i in exophthalmic goitre, ii, 189, 








toca 'appliontion of tinetare in bronchitis 
of dothinenteria, i, 277 

in ozmena, i, 487, 488 

French tincture of, i, 488 

iodinous injections after tapping the 
chest, i, 627 

in hydatid cyste of liver, ii, 561 

tincture of. in nodular rheumatism, fi, 
648 


Todiem resembles symptoms of exophthalmie 
goitre, fi, 190 
Tpecacuanha seldom fi 
t i, 640 
in infantile cholera, ii, 458 
in dysentery, ii, 4 
Tron in St. Vitus’s danc 
in exophthal 1 
perchloride of, not a specific in tipbeheria, 
although useful, i, 417 
Preparations of, in general treatment of 
diphtheria, i, 418 
influence respectivel: 
chlorotic womat 
in anemic dyspepsia, ii, 403 
ferruginous baths, in apyretic chronie 
diarrhan when iron cannot be borne 
internally, ti, 453 
useful in true and hurtful i in false (tuber- 
culous) chlorosi 





recurrent beemop- 



















ona healthy and a 
393 








doses and inoies of administering various 
preparations of, ii, 749 ef seq. 
why emmenagogue in the amenorrhoea of 
chlorotic subjects and, hemostatic in 
menorrhug 











ver, fi, 548 
malignant jaundice, lecture on, ii, 561- 
579 


is a disense tovins substuntia, ii, 561 
ile in the biliary ducts does 
not constitute maliguant jaundice, ti, 
562 
feteric color of rkin an expression of vari- 
ous states, ii, 566 
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description of malignant, ii, 567 

leading symptoms are hemorrhage and 
yellow color, ii, 56: 

decrease in size of liver not constant, ii, 
5 


pain and hemorrhage, ii, 568, 569 

malignant jaundice compared with py- 
rexie, ii, 569 

secondary nervous symptom: 

death the most common 

natomical lesions, ii, 570 

in structure of liver of secondary 
importance only, ii, 571 

primary alteration of blood, ii, 571 

mostly occurs in adults, ii, 574 

fatal jaundice of infants, ii, 575 

nature of malignant jaundice, ii, 575 

probably the result of « morbific poison, 
i, 576 

with disturbance of hepatic hematosis, 

7 




















malignant jaundice not yellow fever, ii, 
817 


dingnosis from real jaundice, de, ii, 578 
treatment, ii, 578 

Jenner, in relation to cow-pox, i, 96-133 
Testy, probably first to inoculate with cow- 








pox, i, 96 
Joints, deformities of, consequent on attacks 
of gout, ii, 609 et s 





nodular rheumatism, 


Kidney, bow affected in drankards, ii, 46 
jsonee of, cnuses dyspepsia, ii, 377 

e of, n symptom of unomalous gout, 

16 





6 
movable kidney, fecture on, li, 933-942 
mechanisin of inuvable kidney explained, 
ii, 934 
not always painfal, ti, 935 
how they become painful, ii, 936 
influence of the cntamenial fluxion, ii, 
937 








of bysteria and gout, i, 937 
why frequency greater in women than in 
men, ii, 938 
right kidney generally affected, 
ebleness of attachments of, 
symptows of movable, ii, 940 

diagnosis, ii, 941 
treatment, ii, 942 

Kissingen, waters of, in gout, i 

Kreusnach, waters of, in gout, 

Kyestein, a scum on the surface of the urine 
of pregnant women, and rickety sub- 
jects, ii, 729 











Lactation, a cause of tetany, i, 815 
Lactation, first dentition and weaning, lecture 








on, ii, 464-476 

natural, artificial, and mixed lactation, 
i, 

conditions essential in a good nurse, if, 
464, 465 

influence on the Iactenl secretion of men- 





stration, conjugal relations, pregnancy, 

and intercurrent diseases, ii, 466 
erosions and fiseures of the nipple, ii, 467 
in relation to the nureling, ii, 467 
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Lactation, weighing infant only means of as- 
certaining whether it ‘is 

suckled, ii, 468, 

tieial feeding, 

age for weanii 










groupe, 
order more regular than epoch, ti, 469 
times at which groups of teeth appear, 


ies in order of time and appear- 
472 


carualties of dentition; febrile discom- 
fort, convulsions, ii, 472, 473 





cutaneous affections, ii, 475 
diarrhoea, ii, $73 
475 





B 
‘Laryngeal phthi 
Laryngeal ulceration 
Laryngoscope, use of, i, 505 
Larynx, affection of, in confluent small-pox, 
i, 7 
affections of, in dothinenteria, i, 200 
propagation of diphtheria to, i, 340 
edema of, see Edema of Larynx, lecture 
on. i, 498-509 
relation of disease of to aphonia, see 
Aphonia, lectura on, i, 509-515 
Lavemente, introduced immediately after » 
meni will produce indigestion, ii, 376 
topienl medication of intestine by, in 
diarrhoes, ii, 444 
_at constipation, fi, 492 
ad (acetate), in Iavement, in dysentery, 
87 














Lead-palsy, dingnosis from progressive sons- 
cular atrophy, ii, 
Leprosy (dry), eauses masonlar atrophy, ti, 





Leecher, place of application, 
ag an excitant emmenagogue 
Leucocytes, relations to pue-glo' ales, ii, 854 
Leucocythemia, /ecture on, ii, 781-791 
disease characterized by great and pro- 
‘gressive augmentation in white globules 
of blood, ii, 781 
mode of examining the blood, ii, 783 
theories of production of leucoeythemia, 





and utility of 
817 i 

















no satisfactory data for determining es- 
ntial nature, ii, 785 
atate of blood in dead body, ti, 785 
enlergement of spleen, lymphutie glands, 
and liver, 
injection Ecole with white glob- 
He 














rain in Shildon. ii, 787 | 
etiology unknown, ii 
only essential symptom is hypertrophy of 
the spleen with oxcessi 
leucocytes and globulines, 
anemia and cachexia are consequences, 














concomitant affections, ii, 790 
treatment, ji, 791 
Leucorrhoea not to be cured in persons of 
tuberculous diatheris, ii 739 
Lime-water im thrush, when connected with 
disordered digestiun, i, 441 
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Lime-water a diarrhoea of chronic gastritis, 
ii, 40: 
in infantile cholera when vomiting har 
ceased, ii, 459 
Liqueurs, certain, such as anisatte fine de Hol- 
donds, useful in Aiatutont dyaponsie, if ad- 
ministered after meals, ii, 3! 
Liver, how affected in seankerda, ii, 41 
performs ibe. pected office of secreting 
sugar, 
disense of, causes dyspepsia, ii, 377 
alkalies and acids in dyspepsia connected 
with disease of, ii, 395, 396 
abscess of, a sequel of dysentery, ii, 488 
hydatids of, may cause hepatic colic, ii, 
22 




















hydatid cysts of, sen Hydatid Cysts of 
Liver, /actura on, il, 539-561 
lesions of, in malignant jaundice, ii, 570 
lesions of, in anomalous gout, ii, 617 
cirrhosis of, sce Cirrhosis, lecture on, ii, 
752 
Locality, influence of change of, on asthma, 
ii, 124 
Luchon, waters of, in gout, ii, 633 
Lumbricoid ascarides, in intestine, may pro- 
duce occlusion. ii, 506 
nucleus of a biliary oaloulus, 














18 
lambrici in the biliary passages produce 
symptoms similar to those of hepatic 
colic, ii, 523 
Lung, gangrene of, see Gungrene of the Lung, 
lecture on, i, 551-556 
hydatids of, see [lydatids of the Lung, 
lecture on, i, 638-649 
Tangs, bypostatio engorgement of, i typhus, 
i, 310 
gangrene of in typhus, i, 310 
effects of aleohol on, 
suppuration of, in syphi tie foetus, i, 583 
lesion of, in gout, fi, 616 
Toaxeuil, waters of, in goat, i, 633 
Eympba ic ancemia, ii, 















Lymphatic glands, engorgement of, sometimes 
occurs in scarlatina, i, 150 
general hypertrophy of, soe Adenia, ii, 793 


Malngntion must very cautiously be used in 
treatment of internal intestinal strangula- 
tion, 108 

Mal Egyptinque, se Diphtheria, lecture on, i, 








Bisteaiiy, definition of, and distinction from 
ataxia, i, 266 

Mammo, metastasis of mumps to. i, 211 
treatment of erosions ead Lesutes of, in- 

cident to lactation, 

Mania, a result of puerperal ols ir 
a sequel of typhus and typhoi 

3ul 









Marriage, supposed curative influence in nos- 
turnal incontinence in women, 
in relation to chlorosis. ii, 748 
Murringes of consanguinity, fatal influence 
of. i, 772 
Maren fevers, intermittent fevers, may be 
transformed into dothinenteria, and 
vice versa, i, 271 
lecture on, ii, 675-705 
anulogy to dinthetic diseases, fi, 676 
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Marsh fevers, the paludal diathesis, 
effects of minsma, fi, 677 
marsh cachexia, ii, 678 
engorgements of spleen and liver, ii, 679 
cause of intermittence not yet explained, 
ii, 679 

regular intermittents have three stages, 
ii, 681 

different types, ii, 682 

diagnosis, ii, 683 

continued fevers may commence as inter 
mittents, 84 

intermittent febrile symptoms may ocour 
ne commeneemnent of phlegmasie, ii, 








intermittent fevers may commer 
the symptoms of continued, ii, 

pernicious intermittents, {i, 685 

characters and forms of, fi, 686 

types, ii, 688 

syinptoms, ii, 689 

coloring of organs, particalarly of liver 
and brain, by pigmentary exaboli, ji, 

89 











source Of the pigment, ii 

insufficiency of the theory of the produc- 
tion of pernicious intermittents by 
pigmentary embolism, ii, 691 

masked fer 693 





constitute masked inter- 
ii, 694 
intermittent fever in all forms of neurosis, 
ii, 695 
intermittent neuralgia not necessarily a 
masked fev 
necessity of ing 
cedents, 695, 
treatwnent by cinchona, ii, 695 
Tortie and Sydenham’s method, ii, 
696 
Bretonneau's method, ii, 690 
Trousseau’s method, ii, 699 
accidents attending administration of 
cinchona, ii, 700 
sulphate of quinine does not suddenly 
reduce volume of spleen, ii, 700 
administration of cincbonn by mouth not 
always possible, ii, 701 
injection into rectum, ii, 701 














ing into patient's ante- 

















endermic method, ii, Tol 
jon of 





combi inchona with emetics or 
purgati , 701 
treatment of pernicious intermittents, ii, 
702 
of simple masked fovers, ii, 703 
action of various cinchona-products, ii, 
703 










erude q 
areenio in intermitt 
aleobulic liquors 

chona, ii, 705 

Masked out compared with masked fevers, 

i, 61, 
Mastication, imperfect, a cause of dyspepsia, 
386 





Masturbation in relation to mental aberration, 
ii, 292 
Maxillary siou: 
i, 4 
Measles, lecture on, 
nortal! measles, i, 
period of invasion longer than in any 
other eruptive fever, i, 171 


orwoa caused by disease of, 


i, 170-185 
170 
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Measles, appearance of eruption, i, 172 
purparic spots, i, 173 
morbillous catarrh with characteristic 
sputa, i, 173 
desquamation, i, 173 
range of temperature in, i, 173 
defervescence not lagging asin soarlatina, | 
i, 174 
principal complications are convulsions | 
and false croup in children, catarrh 
and epistaxis in children and adulta, i, 
174 
brutal practice of applying scalding ap- 
plications in coma and convulsions, i, 
175 
false croup, i, 176, 177 
saffocative catarrh, i, 177 
epistaxie, i, 178 
otitie, i, 178, 182 
dinrrheea, i, 179 
colitis, i,'180 
peripneumonie catarrh, lobular pneumo- 
nia, and pseudo-lobular pneumonia 
(the extreme consequences pf capillary 
eatarrh) are the most ford@dable com- 
plications, i, 180 
inflammations of ey 
182 








and nose, i, 181, 





morbillous inflammation may be the 
starting-point of the evolution of the 
sorofulous dinthesis, i, 182 
gangrene of mouth and vulvee 


is, i, 184 

purpura, i, 184 

an epidemic, said to be characterized 
by profuse perspiration and vesicular 
eruption and other unusual eymptome, 
, 185 

convulsion not alarming in first stage, but 

of most serious prognesis in Inst stage, 
85 





equele, 









), minced, in chr. 
ithout orgunio lesi 
in infuntile diarrhoea, 
Megrim, the sister of gout, 
Pills of colobicum, quinine, and Aigitalis 
in, ii, 629 
periodic, in relation to nodular rheuma- 
tism, ii, 639 
periodic paludal, ii, 694 
Mambrana tympnni, rent daring paroxyem of 
booping-cough, ii, 134 
Membrenous sore throat, eture on, 1, 315 
32: 






Memory. impnired in aphasia, 

ood, 

Meningeal or cerebral macula Jeceribed, i, 
7 


1 BT et sp 





87 
Meningitic form of cerebral rheamatism, ii, 
347 


44 





Meningitis (hemorrbagic), oase of, 
Menorrhagic chlorosis, ii, 745 

Menorrhagic fever, ii, 812 
Menstruation, in relation to ozwna, i, 487 
hemoptysis as a supplement to, i, 532 

sudorul diarrhoea, and other phenomena | 

connected with ite final suppression, | 

ii, 434 H 

influence on lacteal secretion, ii, 466 | 


establishment or cessation of, ‘is ueual | 











period for beginning of nodular rheu- 
matism, ii, 645 
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' Menstruation, change of residence may pro- 
duce suppression of, ii, 813 
in relation to acute diseases, ii, 814 
phenomena of, ji, 814 
jation to pregnancy and delivery, 
818 
in relation to etiology of pelvic hemato- 
cele, ii, 822 ef seg. 
internal, in nee of absence of vagina, ii, 
826 
Mereurials in bydrophobia, ii, 94 
fal, when topically applied, in diph- 
i, 403, 












mercurial powders inspired by nose in 
ormna, 1, 485 

in diarrhoea, ii, 441 

dyeontery, 





Metastasis, definition of i 
of mump 
of gout, ii, ai9, a0" 

Miliary fever, a endoral exanthem, i, 230 

Mind, impaired by epilepay, 1, 760 

aphasia, ii, 271, 276 

impaired during convalescence from doth- 

inente 282 

debility and tie 

matorrheea, 

aberration o 

ii, 292 
great emotion of, and anxiety, canse dys- 
pepsin, ii, 372 
influence of emotions of, on the secretions 
in man, and the lower animals, ii, 434, 
435 















der of, induced by sper- 
284 





n relation to masturbation, 








disorder of, in rickete, ii, 722 
Mineral waters, beneficial action not chemi- 
cal, but vital, and Insting long after 
their use has been discontinued, ii, 392 
in flatulent and other forms of dyspepsia, 
302 et 5g. 





connected 





in Tepe colic, ii, 537 
in gout, ii, 631 et seq 
Morpbia, in St. Vitue's dance, i, 851 
to raw surface, in neuralgia, ii, 61 
explanation of bypodermio method of 
using in neuralgia, ii, 64 
by endermio or hypodermic methods in 
hydrophobia, ii, 94 
externally and by subcutaneous injeo- 
~ tion in herpes zoster, i, 223 
Mouth, diphtheria of the, i, 373 
Mucous membrane, syphilitic affeotions of, in 
new-born infants, ii, 584 
Mampe, lecture on, i, 210-214 
specific and contagious, i, 211 
does not attack sume individual more 
than once, i, 211 
sometimes terminates by metastasis to 
parotid glands, testicles, epididymis, 
tunica vaginalis, mammm, and labia, 
2 
no ouses of metnstasis to ovaries has been 
recorded. i, 213 
Muscular activity, Gerdy's senve offi, 208 
Muscular atrophy, se Progressive Muscular 
Atrophy, lecture on, ii, 223-238 
following injury of nerves, ii, 235. 
following dry leprory, ti, 236 
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Muscular degeneration, in dothinent 
248-251 
Muscular excitability, loss of, » curious neu- 
rosis, i, 86 
Mascular sense of Charles Bell, ii, 206 
Musk, in puerperal convalsions. i, 810 
cerebral rheumatisin, ii, 3. 
hooping-cough, 
hydrophob' 
seurlatina, i, 166 
with belladonna in the convulsions of 
anasarea following scarlatina, i, 169 
with and without.opium in delirium of 
pneumonia, i, 674 et seg. 
especially useful in the delirium accom- 
ing pueumonia of summit, i, 677 
Mustard bath, in dothinenteria, i, 264 
in infantile cholera, ii, 457 




















Narootics, in chorea, i, 849 
in neuralgia, ii, 60 
in angina pectoris, ii, 153 
in hooping-cough, ii, 136 
Natural progress of diseases ; to know it i 
know more than the half of medicine, i, 40 
Nephritic colic in relation to gout, ii, 610 
Néris baths, in chorea festinans, i, 855 
Néris, waters of, in gout, 
Nerve, excision of portion of, in epileptiform 
neuralgia, i, 787 
Nervous tystem, disorders of, in scarlatina, 

















disorders of, in dyspe 

influence on secretions, 

digorders of, in gout, 

Neuralgia, ep 

f'n Hine leading to muscular trophy of, 
ii, 235 

lecture on, ii, 48-72 

all neuralgias are only symptomatic, ii, 

8 

tenderness of spinal processes at point of 
exit of diseased nerves, ii, 4 

dingnosis from local pain, ii, 50 

cutaneous hyperasthesia at exit of nerves 
and in their course, ii, 51 

Valleix’s superficial tender spots, ii, 52 

when neuralgia depends on cachexia, its 
sent ig nffected by the churacter of the 

















‘ity and intermittents are frequent 
ebaracters whatever the origin, ii, 55 
neuralgias of rheumatic origin frequently 

alternate with articular pains, and have 
multiple manifestations, ii, 57-58 * 
syphilitic should not be mistaken for paine 
due to exostosis, ii, 58 
no tenderness on pressure of the spinous 
processes in cnacs of pain due to exos- 
toges, ni stitch, ii, 59 
treatment, 
genern! indications to relieve pain, ii, 60 
summary of remedies, ii, 60 
belladonna or atropi 
datura stramonium, ii, 61 
endermic application of morphia, ti, 61 
hypodermic injection of atropine, ii, 64 
subcutaneous application of belladonna 
and opium boluses, ii, 65 





















introduction of narcotics by a vaccination 
i} 


process, ii, 66 
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| Neuralgia, Jooal application of eyanide of 
ta: 





po! 
of chloroform, i “8 
internal ase of narcotics, 





quinine often of great service, ii, 67 

iodide of potassium cures neuralgia whieh 
hos nothing to do with syphilis, ii, 
67, 68 

turpentine, if, 6 






application of the. 
electro-puncture, ii 
faradization of the akin, ii, 70 
of heat, ii, 70 
in of temporal and occipital arte- 
ries for obstinate neuralgia of bead, i, 
7 . 

Van Swieten's liquor corrosivi sublimati 
and calomel fraca dosi in eyphilitic 
neuralgia, ii, 71 

intermittent neuralgias cured by Prepare. 
tions of bark in large doses, 

the obstinate, consecutive to hetpen z08- 
ter,Mrented successfully by arsenical 
preparations, i, 223 

in relation to dyspepsia, li, 382 

assuming types of intermittent fever, ii, 
694 ef 209. 

Neurosis, transformation of, ii, 200 

cerebral rheumatism is a neurosis, ii, 3$1 

certain, caused by spermatorrhss,” but 
also, in many cases, the expression of a 
nervous disorder whioh first shows itself 
as spermatorrheea, ji, 280, 284 

New-born infants, facial paralysis in, from 
compression, by forceps, of facial nerve, 
i, 8 

purulent infection of, ss Puerperal Para- 

lent Infection, lecture on, ii, 834 
in asthma, ii, 118 
inence of urine, lecture on, 


























ti, 297-307 
different kinds, ii, 297 


not a morbid state in lazy timid children, 






i 
relation to heredicity, ii, 300 

«relation to epilepsy, ii, 300 
an affection of nervous system manifest- 








y and 

tonicity of mucous coat of bladder, ii, 
301 

nocturnal and diurnal incontinence ‘co- 





isting depend on atony of sphinoter, 

202 

effect of puberty and marriage, 

effect of intercurrent diseases, 

belladonna in nooturnal ineon 
304 

strychnia in coexisting nocturnal and 
diurnal incontinence, 

prostatic compressor, i 

importance of resisting desire to urinate, 

306 

















often fefortaed and fattened at Foot in 
ozmna, 1, 482 
Nosocomial atmosphere, ii, 853 
Numerical method, one of the two methods 
employed for interpreting medical facts, i, 
52 








Nux vomica in sperinatorrhoen, ii, 294 
in stomachio vertigo, ii, 368 
diarrheea, ii, 453, 

Nymphomania in hydrophobia, ii, 78 








Gdema in dothinenteria, i, 287 
of larynx, lecture on, i, 496-509 
the term o:dema of glottis incorrect, i, 
497 


non-inflammatory oedema, i, 498 
jircumstances in which it occurs, i, 498 
may arise from any infammatory affec- 
tion of the mouth or pharynx, i, 500 
or from inflainmation of the larynx itself, 
i, 500 
most frequent causes are deeply seated 
diseases of the larynx, i, 500 
from drinking boiling water, i, 503 
symptoms of cedema of larynx, i, 503 
examination of state of parte, i, 504 
progress of disense, i, 505, 506 
treatment, i, 507 
topical treatment useful, i, 508 
Old age, biliary ¢ calculi more comaton in, than 
in youth, ii, 5 
Ophtbalwia of mensles, may be very obs 
i, b 
in gout, ii, 603 
Opium in epileptiform neuralgia, i, 788 
tetany, i, 324 
St Vitus's Dance, i, 850 et seg. 
neuralgia, ii, 61 
cerebral rheumatism, ti, 355 
angina pectoris, 
to enable patient to keep down his food 
in booping-coug! 139 
how to be udministered to children, i, 
179 
eruption produced by, i, 228 
carefully administered in small doses is a 
wonderful remedy in boulimic dyspep- 
sin accompanied by diarrhcen, ii, 389 
in very smull doses in diarrhea, of 
chronic gastritis, ii, 408 
in nervous diarrheea, ii, 443 
in diarrhea from excess of toni 
intestine, ii, 445, 446 
infantile cholera and caution as to dose, 
ii, 459, 464 
dangers of, in dysentery, ii, 487 
Orobitie variolous, i, 71 
Osteomalacia in relation to rickets, ii, 723 
Osteophytes, formation of, in pregnant wowen, 











ate, 




















ity of 








7 
Otitis in mensies, i, 179 
Ovarian hematocele, ii, 821 
Ovaries, nv cnse recorded of metastasis of 
mumps to, i, 213 
Ovaritis, varioluus, i, 71 
Overerowding an auxiliary in producing doth. 
inenteria, i, 
Oxygen, respiration of pure, curative in dys- 
pepsia from extreme anemia, ii, 404 
each reapiration of, cnuses a veneation of 
coolness, fi, 
Onis, dota ont T80-488 
a disgusting affection arising from differ- 
ent causes, and unfortunately common, 
i, 480 
the specific bad smell is chiefly met with 
in constitutional oxena, which is allied 
to herpetic diathesis, i, 481 
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Oxena, constitutional, syphil 

serofulous ozmna, i, 482, 

deformity of nose, i, 482 

ulceration of mucous membrane, 1, 483 

necrosis, i, 483 

disense of maxillary sinus, i, 484 

topical and constitutional treatment, i, 
484-488 


herpetic, and 
83 











, eause of, in nephritic and hepatic colic, 
520 





i 
Palpitation a chief sign of exophthalmie goitre, 
161 





in relation to epermatorrhoea, ii, 283 

Paludal minemata, their effeots, ii, 677 

| Panchymagogues, i, 705 

i Pancreas, bow affected in drunkards, ii, 42 

Paracentesis of chest. see Pleurisy and Para- 
gentents of the Chest, deture on, i, 886- 
31 








and pleura, traumatic efusion of blood 
into, decture on, i, 1: 
Paracentesis of pericardium, see w Partcasdtacy 
Paracentesis of, lecture on, i, 678-899 
Paracentesis of pleara or pericardium in effu- 
sions after sonrlatina, i, 170 
Paralysis, glosso-laryngeal, i, 908 
a result of infantile convulsions, i, 804 
a resalt of puerperal eclampsia, i, 813 
in St. Vitus's dance, i, 836 
during convalescence from dothinenteria, 
i, 284 








Paraplegia from infiltration of pus into 
spinal canal, i, 299 
in typhus, i, 311 
in diphtheria, i, 382 
aco Diphtheria caused by embolism, i, 711 
ii, 487 


sequel of dysenter; 
reflex, occurring ns 
affections of liver, ii, 
Paralysis agitans, Lectura on, i, 883 
not to be confounded with senile trom- 

bling, i, 864 
unually occurs in dectining years, i, 804, 

5 








quel of calculous 
36 





singular form of, 1, 865 

analysis of muscular conditions in, i, 846 

no paralysis at commencement, i, 866 

wenkness of genito-urinary organs, i, 867 

progress of the diseaze, i, 867 

always terminates fatully, i, 868 

anatomical lesions, i, 869, 870 

treatment, i, 870 

intermittent fevers were caused in, by 

disturbance, of soil during improve. 
685 











young girls coming to, frequently hare 
suppression of catamenia, ii, 813 
Parotiditis different 
dingnostic value in dothinenteria, i, 267, 
268 








a complication of typhus, i, 311 
a complication of dysentery, ii, 481 
Pelvic hamatucele, lecture on, 833 
two principal kinds, viz., ovarian, and 
tubul or catamenial, ii, 821 













inl bormatocele, ii, 822 
n hemorrhage and varix of 
from blood passing by Fallopian 
tube into peritoneum, ii, 822 
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-Pelvic hematocele, cachectio, from alteration 
of blood, ii, 822 
determination of blood 
during menstrua 
two principal causes of Desmatoosl, one 
(ovarian) with organio disease of the 
ovary, the other (catamenial) without 
organic alteration of the tube, ii, 824 
bemorrh: reflux from the 





genital organs 











825, 826 





into peritoneum may 
take place without cachexia, ii, 820 

etiology of heematocele, ii, 829 

mode of detecting bmmatooele, i, 629 

symptoms, ii, 830 

differential 





treatment of hemorrhage, ii, 83 

surgical intervention to be avoided, il, 
833 

Pelvic symphyses (loosening of), lecture on, 








a Ecbrrcy vonéiatig mistaken for disease 
of spinal cord or uterus. 
pains in pelvio symphyees, 
errors in diagn 
or hypogastric pain 
locomotion diffeult or impo: 
constriction by a bandage at once facili- 
tates walking, il, 947 
puerperal state may lead to sappuration 
f tl vic articulations and death, 















ii, 
is may arige from lumbar 
946 








of the pi 
Hi, 948 
Pemphigus of syphilitic fortus and infant, 
582 


Percussion, lecture on, ii, 949-958 
discovery of percussion by Avenbrugger, 

ii, 950, 951 
and’ of auscultation by Laennee, ii, 








51 
immediate and mediate percussion, ii, 


the ploximeter, ii, 9 
Peter's plessigraph, ii, 953, 954 
Perforation of intestine in dothinenter 








of stomach, ii, 419 








Pericarditis in scariati 
convulsions in, i. 6: 
Pericardium, paracentesis of, lecture on, i, 
678-699 
cases, i, 678 
better to make the opening with bistoury 
than trocar, i, 682, 697 
historical summary, i, 685 
harmlessness of tapping pericardium and | 
using injections, 
the operation desc! Wed i, 696 
dropey of pericardium generally almost 
ssocinted with tuberculous | 


i, 153 























paracentesis gives relief nnd prolongs, 
lifo, i. 699 











Peribysterio abscess, lecture ow, il, 913-027 
explanation of the term, ii, 913 
topography of female pelvis, ii, 913 
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Perihyeteric abscess, etiology. Me uns 
usual course of abscess, 
pathological physiology, 
value of lesion of crural nerve in explain- 

ing symptoms of psoitis, ii, 919 
‘abscesses of broad ligaments are less fre- 
quent than they have been said to be, 
9 




















analogy between orchiti 
tonitis, ii, 920 
symptoms and duration of pelvi-periton- 
itis, ii, 921 
spontaneous opening of the abscesses into 
intestine, bladder, and vagina, ii, 921 
diagnosis of different forms of iliac phleg- 
mon, ii, 923 
prognosis, ii, 924 
multiple pelvic lesions may originate in 
inflammation of the uterus, fi, 925 
medicine nearly powerless in the treat- 
ment, ii, 926 
preventive treatment, ii, 926 
caution as to interference with uterus, 
926 
e intervention only proper in the 
iline abscesses, fi, 927 
Perinephric abscess, lecture on, ii, 891-912 
insidious beginning and slow Progress of 
perinephric inflammation, 
difficulty of diagnosis, ii, 8¥: 
anatomy of the perinephric region, ii, 
894 
etiology of perinephritis, ii, 895 
wounds and contusions, ii, 895 
violent exercise, ii, 896 
cold, ii, 896 
strains, 
renal calculus, ii, 898 
typhoid, puralent, and puerperal fevers, 
ii, 898 
pain may explain formation of perine- 
phric abscess, ii, 899 
couse sometimes cannot be ascertained, 
ii, 903 
perinephric abscess conrecutive to hepatic 
colic, 
general and local symptoms, ii, 905 
intra-abdominal tumor in the side, ii, 
905, 906 
abscess must be opened early, ii, 905 
opening of abscess into pleura or lung, 
906 








and peli 












































ften invades iliac forea, and pre- 
sents in the thigh, ii, 906 

perinephrio abscess’ may be discharged 
through the kidney, ii, 906 

opening of abscess into bladder, vagina, 
and peritoneum, ii, 

lumbar fistula, 908 

dingnosis, ii, 908 

from nephritis and pyelo-nephritia, ii, 
909 









bydronephrosis and renal cancer, ii, 910 

tumors of liver, sple od intestines, ii, 
910 

caution as to dingnosis between lumbar 
nbacess and hernia, ii, 911 

prognosis, fi. 911 

treatment, ii, 911 

application of caustics, ii, 911 

opening by bistoury in iliac and lumbar 
regions, ii, 912 














Poripneumonio oatarrh, @ complication of 
measles, i, 180 
in children, i, 547 
Peripneumonic pernicious fever, ii. 688 
Peritoneum, how affected in drunkards, ii, 42 
Peritonitis in dothinenteria, i, 239 et seg. 











583 
fevers, ii, 685 et seg., 
Fovers. 
rmatorrhoea cured by wearing 
wooden, in rectum, in a ease described, i 
4 
Pharyngitis, catarrhel, may cause oedema of 
the larynx, i, 500 
Pharynx, turgescence of in ecarlatina, i, 153 
herpes of, i, 317 
gangrene of, i, 323 ; are Sore Throat (Gan- 
grenous). 
iphtheria of, i, 336 ; see Diphtheria. 
Phlebitie, in relation to acute articular rheu- 
matism and embolism, ii, 659 et seg. 
in relation to purulent infection, ii, 44 
seo Phlegmasia Alba Dolens, lecture on, 














, 857 
Phlegmasia alba dolens, in dothinenteria, i, 
88 





10 
, 857-891 


in typhus, i 
ure On, 

onee, ii, 858 

circumstances leading to spontaneous co- 
agulation of blood, ti, 860, 

frequency of congulation in cacheetie and 
cancerous subjects, ii, 861 

semeiotic value of Phlegmasia in cancer- 
ous dit 

in oblorosi 

in recettly delivered women, from spon- 
taneous coagulation, and ‘consecutive 
on uterine phlebitis, ii, 864 

pain and cedema, ii, 864 

venous cords, ii, 865 

temperature of affected limbs, ii, 865 

absence of Iymphangitis und adenitis, il, 








duration of disease, ii, 846 
insue favorable when there is no phlebitis, 
ii, 866 
pulmonary embolism, ti, 867 
sudden death from obstruction of pulmo- 
nary artery, ii, 868 
embolism may produce edema of lungs, 
Pheuinonin. gangrene of lungs, and 
'ydropneumothorax, ii, 868 
explanation of asphyxia from embolism, 
ii, 
dyspnaeal symptoms may be caused by 
clots formed in or arrested in heart, 
ii, 889 
Polegmasia consequent on phlebitis, it, 
0 


embolism (pulmonary or enrdinc) origi- 
bating in uterine or peripheral pble- 
ithe, 








syncope from cardiac e1 
pathological anatomy. 





cedema of affected limbs, ii, 881 + 





coagulation of blood in veins, ii, 880 

fibrinous and cruorio clots, ii, 881 

tendency in clots to become organized, 
ii, 881 
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alba dolens, changes which clots 

may undergo, fi, 

_pseudo-purulent softening of the clots, ii, 
882 


clots at valves of ve 882 

serpent-head appearance of cardino ex- 
tremity of intravenous coagulum, ii, 
886 





softening of the head of the clot, and its 

rupture, ii, 866 

pulmonary embolism of various dimen- 
sions and forms, ii, 888 

emboli sometimes bear stamp of origin, 
ii, 888 

capillary and numerous emboli, ii, 888 

obanges which clots undergo in the pul- 
monary artery, ii, 889 

emboliem of principal divisions of the 
pulmonary artery, oaasing pneumonia, 
extravasated clots, or gangrene, ii, 890 

summary of remarks on pathology of 
phlegmasia alba dolens, ii, 890 

Phthisis (pulmonary), character of hemop- 

tysis in, i, 535 

lecture on, i, 541-551 

rapid phtbisis, i, 541 

is ordinary phthisia, 1, 54 

acate or galloping phth 
disease as ordinary phthisis. i, 

nature of granulations of acute phthisis, 

















not the same 





symptoms, i, 545 

typhoid form, i 

galloping phthisis Uilfers from tabercul 
zation and is & manifestation of granu- 
lar dirente, i, 546 

prognosis always fatal, i, 546 

pulmonary tuberculization in children, 
i, 547-551 

in relation to nodular rheumatism, ti, 643 











Pigmentary embolism in relation to pernici- 
ous intermittent fevers, ii, 689 
Plessigraph, Dr. Peter's, ii, 953, 954 
Pleura (cancer of) may require paracents 
‘on account of effusion, i, 699 
Pleura (traumatic effusion of blood into), 
paracentesis of the chest in, Zecture on, 
i, 631-638 
different proceedings recommended, i, 
632 








the effusion into the pleura mechanienlly 
arrests traumatic hemorrhage, i, 632 

emptying the pleura prevents flattening 
of the lung and formation of plugging 
clot, i, 633 

experiments on horse,-i, 633 

congulation of blood in pleura, i, 635 

serum resembles fluid blood, i, 635 

the lesion producing the hemorrhage 
may lead to inflammation and further 
effusion of serum, i, 635 

opening the chest useless and dangerous 
in resinetie extravasation of blood, i, 











the edused blood produces little irrita- 
tion, i, 636 

is rapidly absorbed, i, 637 

when blood and air are present simulta- 





neously, iodine should be injected, i, 
638 
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Pleurisy in scarlatins, i, 154 
typhus, 4, 310 
Pleurisy and paracenter 
on, i, 856-631 
ordinary signs, i, 556 
Skoda's resonance, i, 557 
real friction-sound of pleurisy very rare, 
i, 5 
interpretation of rubbing sound, i, 558 
orepitant rile of plearisy, i, 559 
ence of blowing sound in cases of 
effusion, i, 559 
stethoscopic signs of third stage of phtbisis 
often present, i, 559 
explanation of amphorie sounds, i, 560 
effect of withdrawal of fluid on physical 
signs, i, 562 
tubereulnr phthisis and chronie phleg- 
moasia of pleura may coexist, i, 563 
intercostal fluctuation, i, 564 
paracentesis, i, 565 
indication for operating to be derived 
from rapidity of effusion and not from 
dyspnoea, i, 567 
historical sketch of operation for effusion 
in cavity of pleura, i, 568 et srg. 
modes in which pleurisy may be fatal, i, 
580, 581 
profuse effusion may cause death, i, 581 
stages of inflammation and effusion, i, 582 
acute hydrothorax generally associated 
with serous diathesis, i, 583 
latent pleurisy, i, 583 
sudden death from ayncope, i, 583 
death from asphyxia, i, 584 
puncture of chest the only way of pre- 
venting death, i, 584 
paracentesis may accomplish an immedi- 
ate cure, the temperature of the body 
at once becoming normal, i, 588 
of paracentesis in continued 


of the chest, lectures 
































n may become puralent and occa- 
sion hectio fever, i, 589 


tendency to suppurative pleurisy in” 


Puerperal women, i, 589, 590 
and in soa 
paracentesis useful 

592 
especially in children, i, 592 
traumatic pleurisy, i, 597 
chronic pleurisy may occasion develop- 

ment of tubercular diathesis, i, 599 
latent pleurisy a frequent manifestation 

of tuberculur diathesis, i, 600 
paracentexis useful in cases of pulshonary 

tuberculosis accompanied by lar 

effusion, i, 601 
in hydropneumothorax, i, 602 
in cancerous pleurisy with effusion, 1, 609 
indiontions for paracentesis, i, 612 

ti 





ven in empyema, i, 














ttending operation, i, 618 

flow of blood in paracentesis, i 020 

change in physical signs produced by 
evacuation of duid, 1, 621 

advantage of rapid evacuation, i, 622 

allegod objections against paracentesis, i, 
622 





syncope very rare, i, 622 

sanguineous expectoration, 1, 623 

risk of wounding intercostal artery may 
be avoided, i, 623 





INDEX. 


Pleurisy and paracentesis of the chest, repro- 
duction of fiaid not a valid objection, i, 
624 
traumatic lesion of tapping said to be a 
cause of inflammation of the pleura, i, 
625 
persistent entrance of air the most serious 
accident, i, 626 
consecutive treatment, 1, 626 
paracentesis in purulent effasion, i, 626 
injection of iodine, i, 627 
deformity of chest not a 
i, 627 
Plouritie pernicious fever, li, 688 
Pleximeter, its use in percussion, ii, 953 
Plombiares, waters of, in flatulent dyspepsia, 
ii, 394 
dyspepsia from visceral engorgement, ii, 
400 
in gout, ii, 632 
| Pncumogastric nerves, section of, causes im- 
medinte suspension of movements of the 
stomach, and diminution of the secretion of 
gastric juice, fi, 372 
Pneumonia complicating mea at 
Pneumonia (treatment of), deefure on, i, 660- 
677 








acon for alarm, 








different forms of pneumonia, i, 661 
principal features of simple pneumonia, 
i, 661 
peripneumoni sputa, i, 662 
physical signs, i, 662 
expectant medicine, i, ass 
rise of temperature, i, 
local and general Ciceding ig. i, 565 
antimonials, particularly kermes in large 
doses according to Rasori's method, 
665-667 
vet i, 669 
to-pblegmonous pneumoni: 
"O10, 671 
use of musk in pneumonia complicated 
with delirium, i, 671 
ataxia in pneumonia defined, i, 672 
indications for giving musk, i, 674 
mode of administration, i, 675 
Pneumonia of the summit, i, 676 
Bot necessarily accompanied by delirium, 
nor more serious than of centre or base, 
| except in tubercnlous patients, i, 677 
in alcoholism, ii. 43 
Podophyllin with belladonna, in constipation, 
ii, 494 
Poisons, action of. attributed to cerebral con- 
gestion, i, 740 
7 examination of action of, i, 449 
| Pollutions (nocturnal), rare in healthy chaste 
persons, ii, 277, 278 
are the beginning of spermatorrhees prop- 
erly so called, ii. 278 
Pons Varolii, cross paralysis or alternate hemi- 
plegia depends on lesion of, i, 89 
Polydipsin, ‘more excessive secretion of urine 
than in glycosaria, ii, 312 
lecture on, i 331-337 
cnses, 
character ot urine, ii, 
relationship between 
sia, and albuminuria, fi, 335 
non-eaccharine diahetes may supervene 
in the offspring of glacosuric and alba- 
minurio parents, ii, 335 















































INDEX. 


Polydipsia, intercurrent cerebral affections 
may cause the cessation of glucosuria 
as well as of albuminuria, ii, 335 
morbid phenomena of polydipsia at first 
only excessive thirst and excretion of 
urine, ii, 336 
subsequent constitutional 
and tubercular phtbisis, ii 














disturbance 
6 







Portal vein, altered in alcoholiem, ii, 336 
constriction of terminal capillaries of, in 
relation to cirrhosis, ii, 759 et seq. 
Potash (chlorate) in diphtheria, i i, 405 
injection of in ozwna, i, 486 
combined with mercurials to prevent sal- 
ivation in syphilis not recommended, 
ii, 
Potash (sulphuret) in diphtheria, i, 406 
Pott's disense, ii, 772 
Pregnancy, aphonia during, i, ou 
influence on Iacteal secr: 
predieposes to fissure of an 
in relation to nodular rheumatism, ii, 645 
in relation to rickets, ii, 729 
menstruation in relation to, and delivery, 
ii, 818 
extra-uterine diagnosis from bematoeele, 
ii, 831 
Pregnant women, symptoms of eclampsia in, 
i, 775 
eclampsia of, see Eclampsia of Pregnant 
and Parturient Women, lecture on, i, 
809-813 
Presbyopia an ordinary symptom in diabetes, | 
316 
Priapiem in bydropbobia, ii, 77, 78 
Prognosis, specific character applied to, i, 452 
Progressive locomotor ataxy, sre Atnxy, Pro- 
gressive Locomotor, lecture on, ii, 194-223 
Progressive muscular atrophy, /ecture on, ii, 
223-238 


pathological anatomy of, ii, 223 

is lesion of the nervous system constant ? 

224 

symptoms of, ii, 225 

cause of the muscular weakness, ii, 226 

at onset, upper extremities a favorite 
seat of, ii, 227 

modifications in shape of parts, ii, 229 

the atrophy hidden by fat, ii, 229 

attitude of limbs and trunk, 3 

phenomena of constitutional disturbance 

231 
































aya serious, ti, 234 

dingnosis from rheumatiom, ii, 235 

diagnosis difficult in some cnses, ii, 235 

dingnosis from len: 

from atrophic paralysis of infants, ii, 235 

from wasting due to injury of nerve, ii, 
235 





from musoulnr atrophy caused by “ dry 
of hot climates, 
editary prediepertion, ii, 


236 
jopathio affection of the 
mugoler, or dependent on structural 
alteration of the spinal cord, fi, 236 
Prostate gland, compression of, & means of 
cure in spermatorrhoa and nocturnal in- 
continence of urine, ii, 306 
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Psoriasis (false) in syphilitic infants, ii, 587 
‘ive of nocturnal incontinence 





Pusat canmaiere ‘ee Kolompaia. 
Puerperal erysipelas, i, 208 
Puerperal purulent 
834-857 
Puerperal fever not a simple morbid 
state, ii, 834 
various opinions as to nature of puerperal 
fever, ii, 83 
physiological state called ‘ puerperal,” 
predisposes lying-in women and new- 
born infants to peritonitis, phlebitie, 
and lymphangitis, with grent tendency 
to suppuration, ii. 834 ef sg. 
secondary purulent diathesis may exist, 
the consequence of phlebitis, inflam- 
mation of lymphatics, or direct abso 
tion of pus from placental wound, ii, 
836-838 
secondary purulent infection of lying-in 
women and new-born Infants is identi- 
cal with the pu 
quent upon surgieal operations, ii, 838 
the purulent diatheris, ii, 840 
theories of purulent infection, ii, 841 
absorption of unaltered pus by the ab- 
sorbent vessels, ii, 841 
purulent fever of De Haen and Tessier, 
ii, 842 
pyogenic fever of lying-in women of 
Voillemier, ii, 843 
suppurative phlebitis causing purulent 
infection of Danco, Velpeau, Blandin, 
and Marechal, ii, 843 
conditions producing suppurative phleb- 





fection, lecture on, ii, 


























injecting putrid pus into vein, 





Premoaitory symptoms of purulent infec- 
tion in puerperal women, ii, 848, 
parallel between experimental purulent 
infection and clinical purulent infection 
in symptoms and lesions, ii, 848 
possibility of recovery, ii, 
complex etiology of purulent infection 
from inflammation of veins, from ab- 
sorption of pus, absorption of purulent 
serum, assimilated or poigonous serum, 
ii, 850 
nosocomial atmosphere. ii, 853 
state of blood in purulent infection, ii, 
853, 854 
purulent infection the result of poisoning 
of the blood with pus, ii, 855 
treatment consists in avoiding caus 
phlebitie, endeavoring to excite ori 
and supporting strength, i 
summary of conclusions, ti, 856 
Puerperal state a cause of tetany. i, 815 
a very serious complication of scurlatina, 
production of fissure of anus in, ii, 497 
Predisposes to formation of pus, 
Pulmonury abscesses and peripneumonio vom- 
jew, lecture on, i, 649-660 
different from tubercular vomiew and 
metastatic abscesses, i, 650 
most frequent in children, in whom they 
are the result of lobular pneumonia, i, 
650 
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Palmonary abscesses, diagnosis dificult, i, 
57 


peripneumonio vomiew may be confound- | 


ed with plearal or interlobar abgoesses, 
i, 657 


Pulmonary artery, inflammation of, from! 





abuse of alcoholic drinks, 
Pulmonary blennorrhagin, i, 525 
Pulmonary catarrh, i, 525 
a foria of visceral gout. li, 616 
Pulmonary phthisis, se Phthisis. 
Pulmonary tuberculization in children, i, 547— 
551 








Puncture of abdomen to relieve tympanitia, 
ii, 50 
of hydatid cysts of liver, ii, 558 
of b I 





inutitity ot in apoplexy and ce 
ebral hemorrhage. i, 721-724 

in infantile convulsions, i, 808 

in small-pox, i, 83 

mild, useful in scarlatina, i, 159 

saline, in dothinenteria, i, 277 

in cardine dropsy, i, 705 











from ontarrh localized at termination 
of ileum or beginning of large intes. 





. Hi, 458 
treatment by (partiow rly saline), fre- 
quently the best in dysentery, ii, 484 
drastio, generally Taquired in obstinate 

constipation, 

formula for purg 

in intestinal occlusion, 

saline und other, in malignant jaundice, 
8. 








pill, i, 494 
, 508 











in perinepbri 
Purpura a complication of mea 
Purring fremit 700 
Purulent infection in dothinenteria, i, 299 
and articular abycesces in typhus, i, 310 
sec Puerperal Purulent Infection, lecture 
on, ii, 834-857 











in neuralgia, even when neither inter- 
mittent nor periodic, ii, 67, 

in cerebral rheumatism, ii, 354 

in malignant scarlatinour sore throat, i, 
167 


in gout, ii, 629 

sulphate of. in intermittent fevers, ii, 679 
ot seq. 

endermio applications of, ii, 701 

in pernicious fevers, ii, 702 

crude, how to ndminister, and its supe- 
riority (from absence of bitterness) ! 
over sulphate of quinine in treatment 

termittents in children, ii, 703 

703, 

‘ore Throat, Inflammatory, /ec- 

|, 330-335 




















INDEX. 


Rabies, se¢ Hydropho! 
Ratafia of Caraibes in gout, ii, 632 
Raw meat in chronic diarrhoea, and how to 
prepare and administer it. ii, 450 
in diarrhoa of weaning infants, ii, 461 
et 30g. 
Regimen most important part of treatment of 
sin. ii, 385; sve Diet. 
their action influenced by prevail- 
ing medical constitution, i, 667 
Reproductive function, determination of blood 














822 
Respiration, irregularity of, in cerebral fever, 
Rateottoe of urine, anasarca a sequel of, ii, 
927 
Retro-uterine hematocele, ii, 821 
Revaccination, i, 123 
ipfluence on course and severity of small- 
pox, i, 124 et sg. 
Reveilleur (awakener), description of, and its 
use in rheumatiem and neural; , 69 
Revulsives to skin Renerally go harm in in- 
fantile oonvalsions, i, 808 
efficacy of, in neural ‘a i, 68 
in booping-cough, ii, 138 
useless in croup, i, 408 
useful heart disease in 
acute rheumatism, ii, 662 
Bhatany, by inhalation, in gangrene of lung, 
556 














in fissure of anus acts beneficially, chiefly 
by modifying ulcerated surfaces, and 
tonifying the parts, ii, 496 et seq. 

pan of employing, in fissure of anus, i, 


Rheumatic apoplexy, ii, 346 

Rheumatic atrophy, agnosia from progres. 
sive muscular atrophy, 

Rheumatic sore thront, i, 334 

, its relation to chorea, i, 831, 














relation to neuralgia, ii, 57 

acute articular, different from gout and 
rheumatism, ii, 57, 5: 

its relatjon to nervous symptoms, ii, 342- 


cerebral, 2 neurosis, ii, 352 

a complication of scariatina, 

relation to erythema nodosutn, 

relation to erythema papul 

parallel between. and gout, 

articular, ehronio, and nodular, ii, 621- 
624 


heredicity in, ii, 622 
Rheumatizm (noute articular) and uleerating 
endocarditis, lecture on. ii, 6: 
frequency of rheumatic ar 


















symptoms, 
generally attacks large joints, ii, 651 
rly an fection of the Bbro-serous 
652 








i, 652 

the heart lesions irremediable, ii, 654 

rheumatisin sometimes affeots the heart 
before the joints, ii, 655 

relation between rheumatism and erysip- 
elas, ii, 657 

rheumatism and chorea, ii, 6: 

rheumatic arteritis and phiebi 
rare, ii, 658 











Rheummatisin (nodular), lecture on, 
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Rheumatism, case of rheumatic phlebitis, ti, 
658 


diseare of heart beat prevented by revul- 
sives, ii, 662 

no specific treatment, 

rheumatic metastares, ii, 

viscera sometimes primarily invaded, ii, 
663 





rheumatic pneumonia, ti, 663 
rheumatism of brain and membranes, fi, 
664 
acute rheumatiam seldom becomes chronic 
unless limited to one joint, ii, 664 
relapses frequent, ii, 664 
anemia from rheumatism, ii, 664 
treatment of acute rheumatism, ti, 665 
of cardine complications, fi, 665 
of ulcerative endocarditis, ii, 666 
historical notes, ii, 666 
ebaracters of the disease, ii, 667 
symptoms, ii, 668 
typhoid symptoms from purulent infeo- 
tion, ii, 669 
capillary emboliam und visceral infarotus, 
ii, 669 
typhoid symptoms attributed bye rome to 
pritary morbid condition, ii,..674 














n, 
Rheumatism (cerebral), see Cerebral Rheuma- 


tism, lecture on, ii, 337-355 
|, 634-649 





most common in women, ii, 63 
a rare disense, il, 637, 638 
general characters, il, 638 
joints symmetrically attnoked, ii 
heart seldom affected, but nodular rhea- 
matism may produce pericarditis, 
ii, 641 
or pulmonary d 
or albuminuria, i 
cerebral compliontion rare, ii, 642 
nodular rheumatism not immediately dan- 
gerous when there is no complication, 
fi, 642 
death may occur from phthisis, ii, 643 
anatomical articular lesions, i 
vieceral lesions, 
etiology, ii, 644 
f nodalar rheu 
distinction from gout, ii 
successful treatment by different medi 
cines, particularly by tincture of iodine, 
ii, 647 et seg 

















. Hi, 642 
42 














tism, ii, 645 
646 


Rhubarb ax a tonic in diabetes, ii, 331 





in very small doses in mornin 
food very useful in chronic d 
fi, 453 

six to nine grains before dinner 
der) for habitual constipation 








Rickets, common consequence in infants of 


artificial alimentation, ii, 468 
retards dentition, ii, 472 
Lecture on. ii, 705-736 
history of disense, and derivation of name, 
i, 705 et 
appenrance of patient, fi, 707 
signideanes of persistent fontanelier, ii 








blowing sound over oranial sutures, ii, 708 

condition of head must not be confounded 
with hydrocephalus, ii, 709 

influence on dentition, ii, 709 





Rickets, flattening of chest, ii, 710 
abdominal organs pushed down and ren- 
dered prominent by contracted cheat, 
if, 71 
deformities of Himbs, ii, 712 
order in which deformities ocour, and 
mechanism of production, ii, 714 
fractares, ii, 715 
anatomy and physiological pathology of 
oneeous lesions, ii, 716 
three periods, vis., duxion and effusion, 
softening and transformation, recon- 
tion and consolidation, ii, 717 
8 fourth period (consumption) may re- 
place third period, ii, 721 
1 eymptoms of rickets, fi, 722 
fications of mental condition, ii, 722 
pains, ii, 723 
embarrassed respiration, ii, 723 
loss of flesh and musoalar atrophy, ti, 























etiology, ii, 
must not be confounded with scrofuls, ii, 
725 
influence of climate, ii, 726 
ii 





hereditary predisposition, ii, 728 

osteomalacia and ite relation to rickets, 
ii, 728 

its development in pregnant women, ii, 
729 


treatment of rickets and osteomalacia, if, 


734 
cod. liver oil and fixb-oils, ii, 734 
batter a substitute for fi 
hygienical conditions, ii 
Rigor, is reully convulsion, i, 174 
Rubeola, decture on, i, 186, 187 
8 different disease from measles, i, 186 
symptoms, i, 186 
does not produce catarrh, i, 186 
has no serious sequela, i, 186 
is coptagious. i, 187 
does not confer exemption from measles, 
and may afsank the same person more 
than once, 
rubeola ayphilitioa is not a variety of me. 
exanthematous fevers, 1, 187 


























Saccharine diabetes, sre Glucosuria, /ecture 
a 





dance, se Chores. 

history of the term, i, 827 

a complaint of childhood and puberty, i, 
828 

case occurring in a Indy of 83, i, 828 

oases after puberty have been almost all 





position and diath 





chlorosis often a concomitant condition, 
i, 830 





indirect influence of pregnancy in pro- 
ducing, 1, 831 

rheumatism in relation to, i, 831 

fright a determining cwuse, i, 833 
erally prodromata, each as impair. 

ment of the intellectual faculties, 
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change of temper, pai 
and precordial anxiety, 


8t. Vitus’s dance, sometimes confined to one 





side, i, 834 

symptoms described. i, 834 et seg. 

paralysis, i, 836 

disorders of sensibility, i, 837 

impnirment of intellectual faculties, i, 
837 


disorders of organic fanctions, i, 837 

convulsians generally cease during sleep, 

usually curable, i, 838 

may cause death or leave excessive ner- 
vous irritability, partial paralysis, and 
impaired intellect, i, 838 

the movements sometimes cause horrible 
wounds, which may lead to erysipelas, 
suppuration, and ulceration, i, 838 

death sometimes the result of cardiac 
rheumatic complications, i, 839 

pathological anatomy throws no light on 
this disense, i, 

influence of intercurrent febrile disenses, 
i, 84: 

relapses and recurrences generally of 
shorter duration than first attacks, i, 

treatment, i, 843 

water-cure, river and sen-bathing, wave- 
bathing, cold and warm baths, i, 844 

sulphur baths, i, 844 

regulated gymnastic exercise, i, 844 

tonics and preparations of iron, i, 845 

arsenic, i, 845 

iodine and iodide of potassium, i, 846 

tartar emetic, i, 846 

strychnia the most beneficial medicine, i, 
847 








4 
electricity, i, 849 
parootics and antispasmodics, i, 849 
opium and morphia, i, 850 
hygienic meusures and wadding, i, 852, 
853 





a sequel of searlatina, i, 155 


Salivary glands, how affected in drunkards, 
42 


Balivation in con@uent emall-pox, i, 75 
Sand, sve Baths of Warm Sand. 
0 


Savon médici i, 67 
Searlatina, lecture on, i, 





136-170 
variety of character of epidemics, i, 136, 
137 


duration of period of incubation unde- 

termined, i, 134 

period of invasion has no exact limits, i, 
140 

compliented cnses in which period of in- 
cubation is aunusually prolonged, i, 140 

ayinptomns of invasion, 

invavion of malignant firm, i, 14 

dingnosix should be guarded when cere- 
bral symptoms are present, i, 142 

temperature higher than in other erup- 

9 

















erup' 


ion jena ed, 

aspect of throat and tongue. 

relation of severity of diseas 
ity of eruption, i, 144 

desyunmation, i, 145 

elevation of temperature during desqua- 
mation, i, 145 





to inten- 








Sourvy (land), i, 
Serofulous diathesis, in relation to ozrena, i, 





cerebral and nervous disturbance 

indicated by delirium, carphologia, 
jactitation, coma, coma vigil. and dysp- 
‘meen, i, 146 

disturbances of the ganglionic system, i, 
147 

early hemorrhagic tendency very unfa- 
vorable, but bsematuria a muob less 
evil omen, i, 147 

the sore throat, i, 147 

diphtheria in relation to scarlatina, i, 149 
et seg. 

rheumatism, i, 150 

cervical buboes, and gangrenous pbleg- 
mons, i, 150 

complientions occurring during the d 
cline of attack are immediate and me 
diate, i, 151 

nervous complic! 

anasarea, i, 152 

hematuria, i, 152 

albuminuria, i, 152 

convulsions in anasarcous scarlatinous 
patients, and means of prevention, i, 
153 














ions, i, 151 








edema of glottis and turgescence of 
pharyng, i, 153 

pleurisy, i, 154 

pericarditis, i, 154 

“articular rheumatism and endocarditis, 





i, 154 
St. Vitus's dance the most important me- 
dinte sequel, 1, 155 
colliquative suppurations, i, 155 
chronic eczema, i, 155 
defaced [ fruste] ecarlatina, i, 156 
treatment, i, 158 






vi ions of type must be remembered, 
159 
active antiphlogistic measures are injuri- 


ous, i, 15 

mild purgatives useful, i, 159 

treatment of vomiting and diarrhea, i, 
160 

cold affusions, i, 160-163 

the puerperal siate a serious complica- 
tion, i, 164 

delirium sine materia, i, 104 

treatment of ataxic symptoms, i, 166 

of sore throat 

of anusarca, 

differences of small-pox, measles, 
searlntina, as to influence of cold, 

treatment of convulsions, i, 169 

compression of carotid arteries, i, 169 

trentment of pleural and pericardial effa- 
sions, i, 169 





and 
168 





Scarlatiniform eruption in small-pox, i, 86 


sudoral, i, 225 


Sciatica, treated by subcutuneous narcotic 


boluses, ii, 65 

by blisters, ii, 69 

by enveloping the whole of the lower ex- 
tremity in pitch plasters, ii, 69 


Schinznach (Switzerland), waters of, in gout, 


i, 633 


Scorbutus, an oocasional complication of ty- 


phus, i. 310 
373 





481 
rickets not a manifestation of, ii, 725 


INDEX. 


Ben-bnthing, in St. Vitus’s dance, i, 844 
in paralysis of diphtherin, i, 402 
very useful in Gatulent dyspepsia, ii, 395 
a la lame, in uterine dyspepsia, ii, 401 
in chronio gastri 9 
utility of, obtained by remaining only a 

short time in the water, ii, 44 
useful in tuberculous chlorosis, fi, 738 
Seltzer water, in flatulent dyspepsia, ii, 394 
the artificial very different from the 
natural, ii, 394 
Semen, by what organ secreted, ii, 288 
Seminal emissions, in beginning of locomotor 
ataxy, ii, 198 
in hydrophobia, ti, 77 
Senile trembling and paralysis agitans, /ec- 
ture on, i. 863-870 
senile trembling an incurable form of 
chorea, i, 864 
not to be confounded with paralysis agi- 
tans, i, 864 
See Paralysis Agitans, lecture on. 

Benses, special, disorders of, in spermator- 

, 283 

, dicorders of, in St. Vitus’s dance, 





























Serpiginous ulceration of skin, in syphilitic 
infants, ii, 

Sheep, small-pox of, i, 90 et seg. 

Bilver (nitrate), in epilepsy, i, 781 
progressive locomotor ataxy, fi, 223 
angina pectoris, ii, 154 
local application of, in diphtheria, i, 413 
in thrush, i, 440 
injection of, in ozmna, i, 486 
Internal wre of, in spermatorshors, i, 

93 












in diarrheen of chronic gastritis, fi, 409 
as a substitutive remedy in rebellious 
oatarrhal diarrheea, ii, 442 
in chronio tuberculous diarrhoea, ii, 442 
in nervous diarrheen, ii, 444 
in persistent diarrhgea of infantile cholera, 
in potion or lavelment, ii, 459 
in luvement in dysentery, ii, 487 
in fissure of the anus, ij, 500 
Skin, Manebiog of, in malignant diphtheria, 





how affected in alcoholism, li, 47 
dry in dinbetes, ii, 315 
of infants, resembles mucous membrane 
in some parts, ii, 588 
serpiginous ulce 
infants, ii, 587 
gouty disenses of, ii, 616 
bronzed, ii. 777 
Sleep, sometimes ascribed to cerebral con- 
gestion, i, 740 
Sloughiog, in dotbinenteria, i, 297 
Small-pox, /rerure on, i, 63-90 
modified by antecedent small-pox or cow- 
pox, i, 63 
term ‘varioluid’? ought not to be ap- 
plied to modified small-pox, i, 64 
period of incubation, i, 65 
period of invasion, i, 65 
vomiting and diarrboen, i, 65 
pain and paralysis, i, 66 
duration of period of invasion, i, 66 
temperature, i, 67, 70 
eruption, i, 67 
fover of maturation, i, 70 
period of desiccation, i, 72 





ions of, in syphilitic 
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Small-pox, unusual terminations of distinct 

small-pox, i, 7 

. two principal forms, ‘distinct’ and ‘‘con- 
fluent, 

distinct 

five period, vi 
eruption, maturation (or appuretlon)y 
and desiccation, i, 64 

orchitis and ovaritis sometimes concur- 
rent with appearance of eruption, i, 71 

confluent small-pox, i, 73-83 

characteristics, i, 

character of eruption, i, 74 

talivation, i, 

inflammation of mouth and pharynx, i, 75 

swelling of hands and feet, i, 7 

nervous symptoms, i, 77 

diarrbeen, i, 77 

fetor, i, 78 

boils and abscesses, i, 78 

cedema of glottis, i, 79 

tendency to purulence in small-pox, i, 79 

fatality of confluent small-pox, i, 

annenren, i, 80 

albuminaria, i, 81 

peculiarities of small pox in obildren, i, 81 

treatment of small-pox, distinct and con- 
fluent, i, 82 

diet must not be too low, i, 83 

modified small-pox, i, 83-90 

modified small-pox not different in its 
essence from true small-pox, but differ- 
ent from varicella, i, 83 et seq. 

modified and ordinary small-pox com- 
pared, i, 85 

hemorrh earlatiniform, and measly 
eruptions, i, 86 ef sey. 

characteristic eruption of modified small- 
pox, i, 88 

Protection against second attack, i, 88 

abortive small-pox, i, 89 

modified small-pox not always mild, i, 90 

second attacks sometimes occur, i, 90 

variolous inoculation, see Variolous In- 
oculation, /reture on, i. 90-96 

cow-pox, see Cow-pox, lecture on, i, 96— 
133 
























sudoral eruptions during desiccation, i, 
231 


Smell, sense of, loss of, in ozsena, i, 481 
Soda ‘(arseniate), inhalation of vapor of a 
solution of, in gangrene of the lung, 
i, 556 
solution of, in catarrbal diarrhoa, de- 
pending on herpetic diathesis, ii, 443 
baths. and internal administration of, in 
nodular rbeumatism, ii, 647 
Soda (bicarbonate), with belladonna in an- 
gina pectoris, ii, 153 
of very doubtful benefit in diphtheritic 
croup, i, 404 
Softening of brain, differential dingnosis from 
cerebral hemorrhage, i, 724 
Solanacem, in asthma, ii, 
in constipation, ii, 390 
Sore throat, see Diphtheria, scaclatfhous, de- 
soribed, i, 147 
treatment of simple and malignant scar- 
latinous, i, 166 e sey. 
membranous gore throat, and in particu- 
lar herpes of the pharynx, /ecture on, 
i, 315-323 
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Sore throat, membranous sore throat o nob. 

logical genus including many species, 
i, 316 

difficulty of diagnosis between common 
membranous and diphtheritic sore 
throat. i, 316, 321 

application of nitrate of silver, ammonia, 
hydrochloric acid, or cantbarides pro- 
duces pseudo-membranous deposits, i, 
316 





mercurial, syphilitic, and scarlatinous 
membranous sore throat, i, 316 
paltaceous sore throat of dotbinenteria 
sometimes mistaken for diphtheritio 
sore throat, i, 316 
comaion membronous sore throat de- 
. scribed. 317 
formation of herpetic vesicles, i, 318 
aphthous sore throat, i, 318 
difference between true aphthe and the 
excoriations of pharyngeal herpes, i, 
319 











value of berpes on lips as a diagnostic 
- sign, i, 319 
herpes of the conjunctiva, vulva, and 
321 





Scodte of common mem- 
branous sore throat wnd diphtheria, i, 
321 


common or herpetic sore throat will get 
well spontaneously, only necessary to 
use astringent gargles and mouth- 
washes of borax and alum, i, 322 

common membranous sore throat may 
become starting-point of malignant, i, 
322 





gangrenous sore thront, lecture on, i, 323~ 
from excess of inflammation, i, 323 
eupervening as & complication in diph- 
theria, do., i, 324-3: 
rimary gangrenous are throat, i, 328 
inflammatory sore throat, lecture on, i, 
330-335 
terminates spontaneously, i, 330 
course not arrested by mediei 
332 
death may result from propag 
in@ummation and asphyxia, i, 332 
symptoms ap ly more serious than 
in diphtheria, i, $33 
theumatie, i, 334 
Spa, forruginous waters of, in anemic gout, 
if, 632 
Specific element in disease, /ecture on, i, 442- 
457 











the question dominant through the whole 
of medicine, i, 442 

doctrine of Brown and Broussais, 1, 442 

incitability and irritability, i, 442 e¢ seg. 

Bretonneau raised doctrine of specific 
element, i, 445 

analogies between natural bistory of dis- 
ease and that of planta and animals, i, 


445 

illustrations of disense presenting specific 
eMhracters, i, 445 

specificity not to be confounded with va- 
riety, i, 447 

specific dieenses derive their character 
from the quality of the morbid cause, 
i, 448 

action of irritunts, i, 448 


INDEX. 


Specific element in disease, action of chemical 
agents, i, 448 
of poisons, i, 449 
morbific cause in most direntes cannot be 
seen or laid hold of, but its existence 
50 






jement implanted on physio- 
1 


of specific element is the key 
ine, i, 452 
illustrations of advantage of this knowl- 
edge in dingnosing eruptive fevers, 
dotbinenteria and dysentery, respira 
tory affections, 4c 
prognosis and treatm i ass 
specific properties of medicine: 
Specificity in relation to gout, ii, 525 
Speeulam vagine, not s modern instrament 








speech localization of function of, ii, 254 et 


aq. 
function of, localized by Broca, i, 713 
Spermatorrheea, /ecture on, ii, 277-297 
loool phenomena and general symptoms, 
ii, 277, 278 
consequent upon chronic irritation of 
urinary passages and rectum, ii, 278 
characters of urine, ii, 279 
complications, ii, 280 
results of involuntary emissions, ii, 280 
impotence and infecundity, ii, 281 
disturbance of inorganic fanctions, ii, 
82 





conditions producing spermatorrbeea, ii, 
288 


excessive contractility of vesicle semi- 
nales, ii, 290 
atony of ejaculatory duets, ii, 291 
treatment, ii, 292 
Lallemand’s ‘plan, ii, 292 
compression, topical application of beat 
and cold, hydropathy, foroible dilata- 
tion of the anus, and other measures, 
i, 203 et seg. 
Sphygmograph, i, 701 
Spinal cord, lesions of, in progressive loco- 
motor atazy, li, 2 
in progressive muscular atrophy, ti, 237 
affection of, in dothinenteria, §, 265 
inflammation of, complicating dothinen- 
teria, i, 299 
Spray apparatus of Sales-Girons, i, 556 
Status convulsivus, i, 806 
Status epilepticus, defined, i, 751 
Spleen, enlargement of, in dothinenteris, i 
i 








in malignant jaundice, if, 571 
lesions of, in intermittent fevers, ii, 489 
enlargement of, in leucooythmmis, ii, 
785, 789 
Steatosis from drinking alcoholic stimulants, 


41 
Stimulant, 






Hi 
in infantile cholera, ii, 458 
administration of, in enormous quantities, 

in uterine hemorrhage, ii, 747 

Stomach, how affected in drunkards, ii, 40 

vertigo from disorder of, see Vertigo a 








secretions of, modified by excess or de. 
fiolenoy of stimulus, ii, 371-374 


INDEX. 


Stomach, muscular actions of, how affected, 
ii, 374, 375 
cough in dyspepsia, 1i, 383 
simple chronic uloer of, /ecture on, ii, 
409-429 







symptoms, 
pain not 





tn absolute diagnostic 
414 


is sometimes absent, ii, 415 
difficulty of diagnosis between ulcer 
and cancer, ii, 418 
perforation of the stomach, ii, 419 
black vomit and melena may occur 
without appreciable lesion of 





422 
sometimes are the first indica- 
tions of cancer, ii, 422 
vomiting of glairy matter sometimes 
425 





ple ulcer and cancer, fi, 425 
local indications of cancer, ii, 427 
diffused cancer, 
inflummation of vein in arm or leg a 

itive indication of cancer, ii, 











Stools, charueter of, in dysentery, 
individual “ physiologically constipa 
has relatively diarrhoa when he has 
daily moulded motion, if, 489 
Stramonium, see Datura Stramonium. 
Stridulous laryngitis, or false croup, lecture 
on, i, 488-495 
long confounded with pseudo-membra- 
nous laryngitis, i, 488 
a common affection, i, 489 
characteristic symptoms, i, 489 
they occur in connection with other dis- 
euses, i, 490 
differential dingnosie of true and false 
croup, i, 492 
eroupy ‘cough 
croup, i, 494 
diagnosis from spnem of the glottis, i, 
495 














is not an indication of 







treatment, i 
Strycbnia, in faci paralysis i, 905 
in St. Vitus's dance, i, 847 
syrup of sulphate of, i, 848 


in paraly 








of diphtheria, 





in spermatorrbeea, fi, 204 
in incontinence of urine, ii, 298-306 
ace Nux Vomica. 
Styptics, nasal injections of, fail in diphther- 
itic complication of eoarlutin, i, 167 
Substitution tbe grent therapeutio principle 
which at present rules supreme in medi- 
cal practic 
in dysentery, 





484 





ii, 
Sudoral dinrrhwa, ii, 432 
Sudoral pernicious fever, ti, 686 


Sudoral exanthematu, lecture on, 1, 224-238 
multiplicity of their forms, i, 224 et seg. 
excessive perspiration is in itelf a cause, | 

i, 225 
eruptions produced by medicinal agents, | 
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opium, belladonna, turpentine, iodide 
of potassium, copniba, &o., i, 228 et 


a9. 
Sudoral exantbemata, sometimes in cases of 
protracted suppuration, i, 220 
miliary fever of lying-in women, i, 280 
‘aecinal eraptions are sudoral exanthem- 





anthems and manifestations of 
eruptive fevers compared, i, 231 
in relation to diathesis, 1, 231 ef seg. 
certain bronchial, intestinal, and uterine 
catarrhs are, and must be, treated as 
herpetio affections, i, 233 
Sugar, presenoe in urine not sufficient to con- 
stitute disease called saccharine dia- 
betes, ii, 308 
appears transiently in urine in epilepsy, 
hysteria, and in concussion or injury 
of brain or spinal cord, ii, 309-311 
alternating with uric acid in gouty per- 
sons, ii, 311 
formation of, in the animal body, ii, 321 
et 809, 
presence in urine results from excess in 
blood, ii, 324 
Salphur in astbmo, ji, 120 
in catarrhal diarrhoes depending on her- 
petic dinthesis, ii, 442 
Sulphur bathe in progressive locomotor ataxy, 


ii, 223 
is’s dance, i, 844 


in St. 
Sulpburic acid In scarlatinous anasarcs, i, 
168 






























Summer disease, American name for infan- 
tile cholera, g. v., ii, 4 

Superfiuous bedolothes, the deplorable preju- 
dice in favor of, must be fought against, i, 
233 

Suppo: 





sitories introduced immedintely after 
meal will produce indigestion in one 
not accustomed to the proceeding, ii, 
376 


of cocoanut oil, of soap, and of honey, hard- 
ened by hent, in constipation, ii, 492 
Suppuration, tendency to, in confluent small- 
pox, i, 78 
colliquative, in senrlatina, i, 155 
colliquative, in dothinenteria, i, 297 
tendency to, in pregnant women, ii, 
Suprarenal enpsules, see Addison's Disease, 
Lecture on, ii, 172 
Sympathetio (great) irritation of its ganglis 
‘onuses energetic contractions of stomach, 
and increased secretion of gastric juice, 
372 
Syncope in pleuriay, i, 584 
in pernicious fevers, ii, 687 
Syphilis, neuralgia of, to be di 
puins due to exostoses, 
treated by Van Swieten's bi eok and by 
entomel frarta dosi, ii, 72 
transmittel in vaccination. i, 113 
in relation to ozena, i, 483 
laryngitis from, d 
i, 509 
aphasia from, i, 513 
a cause of thickening of intestinal pa- 
rietes and stricture of large intestine, 
ii, 505 
in infants, /ecture on, ii, 579-598 
in fetus, ii, 580 
abortion from, ii, 580 














ialshed from 








iption of lesions in, 
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Syphilie, no known characteristic sign of, in 
stillborn child, ii, 581 
pemphigus. ii, 582 
suppuration of thymus gland and lungs, 
ii, 583 
in infunts, seldom shows itself before the 
second week, or aftertheeighth month, 
ii, 583 
stage of incubation, ii, 583 
affections of mucous membranes, ii, 584 
coryza, ii, 584 
fissures, ulcerations, and mucous orusts of 
mouth, ii, 585 
mucous plates on phi 
infection by nurse, 8 
lesions of anus and folds of skin, ii, 586 
cutaneous eruptions 
mucous patehes, ii, 5 
piginous ulcerations, ii, 587 
false psoriasis, ii, 587 
peculiar tint of face, ii, 588 
characteris ic _pbssiognony of syphilitic 








-ynx, ii, 565 
‘586 




















pathogenesis of infantile aypbilie, 1, 689 
ereditary, ii, 591, 592 
acquired, transmitted by nurse, ii, 593 
may be transmitted to nurse, ii, 593 
transmitted by vaccination, ii, 594 

by foetus to mother, ii 
treatment of congenital, ii, 596 
aoemia in, ii, 73! 
cirrhosis of liver from, ii, 756, 757 





Tabes dorenlis not a good synonym of progres- 
sive locomotor ataxy, ii, 195 
Teenin from raw meat treatment, ii, 463 
‘Tag-sore, small-pox of sheep, i, 90 et seg. 
Tannin, ethereal solution of, and camphor, 
a useful application in the erysipelas 
of cbildren, i, 210 
in pseudo-mnembranous sore throat, i, 411 
in aden of the larynx, i, 508 
by inhalation, io gungrene of the lung, 3, 
556 


Tapping the brain in chronic bydrocephalus, 
i, 890 


Tartar emetio in St. Vitus's dance, i, 846 
used internally in houping-cough, ii, 136 
Autenrieth’s (tartar emetic) vintment in 

hooping-eough reprobated, ii, 138 
in pneumonia, i, 667 
in large doses, according to Rasori's 
method, in poeumonia, i, 669 
and other emeticsin dyspepsia, ii, 388 
Temper, alteration of, in exophthalmic goitre, 
ii, 164 
Temperature, variations of, in distinct small- 
pox, i, 74 
in confluent small-pox, i, 74 








eruptive fever, i, 142, 147 

rises during deequamation in scarlatina, 
i, 145 

range of, in measles, i, 173 

course of rise und fall, as indicated by 
thermometer, in dothinenteria, i, 251- 








55 
thertal condition and intestinal lesions; - 


follow an almost parallel course in doth- 
inenteria, os 
clinical value uf thermometer in distin- 





INDEX. 


gaishing typhus from other fevers, i, 
311-313 
‘Temperature in pneumonia, i, 664 
Tender spots, superficial, in neuralgia, if, 52 
Tenesnius, very painful, an essential charac- 
ter of dysentery, ii, 479 
Testioles, metastasis of mumps to, i, 211 
Tetanus, differential diagnosis from tetany, i, 
823 


i, 814-825, 
most frequent causes are nursing and 
puerperal state, i, 815 
diarrhoea an exciting cause, i, 816 
ease of coexistence with constipation, i, 
816 
@ sequel of cholera, typboid fever, and 
other grave fevers, {, 817 
emotion and cold as causes, i, 817 
n of the disease, and of its mild, 
intermediate, and grave forms, i, 818— 
822 
prognotis not grave, i, 823 
pathology, 
differential dingnosis between tetany and 
other forms of contraction, i, 823 
treatment, i, 824 
Therapeutic opportunity, ii, 815 
Thrush, an epiphenomenon of fevers and other 
diseases, i, 316 
lecture on, i, 434-442 
eruption described, i, 434 
only developed on macous membranes, i, 
435 
has not the least resemblance to aphthe, 
i, 435 
why called ‘ muguet,"’ i, 435 
characteristic element is a cryptogamic 
plant, i, 445 
conditions in which thrush appears, i, 




























436 
in children from defective diet, i, 437 
prognosis, i, 437 





local thrush, i, 437 

mixed thrush, i, 438 

characters of three kinds, i, 439 

value of erythema of buttock: 
i, 439 

treatment, i, 440 

local thrush easily oured by the applica- 
tion of borax honey, i, 440 

in ivfunts when dependent on malnatri- 
tion a good wet-nuree must at once be 
provided, i, 441 

treatment of erythema of the buttocks 
or ulceration of the shins or heels, i, 
441 

treatment when dependent on disordered 
digestion in an infant suitably fed, i, 
441 





a sign, 


Thymic asthma, i, 802 
Thymus gland, enlargement of, in relation to 
convulsions in infants, 1, 802 
suppuration of, in syphilitic foetus, ii, 
583 


Thyroid gland, sre Exophthalmic Goitre, 

Tic doulourenx is convulsive epileptiform nea- 
ralgia, i, 783 

Tic non doulourenx (1 asmodic ti), 1, 858 

Tobacco in asthma, ii, 102, 117 

smoking of in excess causes dyspepsia, ii, 
391 


fa ions of, in gout, ii, 630 
Tongue, appearance of, in scariatina, i, 144 














INDEX. 


Tonio convulsions, i, 745, 797 
Tonios in adynamic Gothinenteria, i i, 263 
diphtheria, i, 
in flatulent dyspepsia, ii, 304 
Topbus a manifestation met with only in gout, 
ii, 61 








heotomy in exophthalmic goitre, ii, 193 
in cedemn of glottis in dothinenteria, i, 
298 


in diphthorin, i, 410-434, See Dipbtheria. 
in certain cases of adenia, ii, 798 





Traumatic influences in relation to erysipelas, 


4, 198 ef 309 
Treatiment, specific character applied to, 
452, 453 


Trousseau a bad player at draughts and chess, | 


and ensily benten by some insane per- 
sons who could not put two ideus to- 
gether, ii, 269 
was iret to describe the cerebral or menin- 
geal macula, i, 877 
subject to fits of asthma at three in the 
morning, ii, 96, 97 
his worst fit of asthma induced by in- 
hi ion of dust when in a state of 
mental emotion, ii, 101 
not an habitual smoker, ii, 102 
sent to Sologne in 1828 by ‘ister of 
Interior to study its epidemic and epi- 
zootic diseases, i, 164 
performed tracheotomy in mere than two 
hundred cases of diphtheria, one-fourth 
being successful, i, 419 
by no one was bleeding so oautiously em- 
ployed, i, 660 
Tubal hematocele, ii, 821 
Tubercle, milinry, four pecies of morbid 
products included under, i, 543 
Tubereula arts affected in, i, 510 
Tabereulina n, pulmonary, in children, i, 
34 




















dinrrhooa with fever and night-swents is a | 


sign of, ii, 447 
dace Poh like rickets, retard dentition, 


472 
‘Tamore of corebellum, give rise to ataxy, i, 
of abdomen cause intestinal occlusion, 

a | 


504 
Turpentine, in progressive locomotor ataxy, 





in chorea festinans, i, 855 

in neuralgia, ii, 65 

sudoral eruptions after use of, i, 228 

enpsules of, in pulmonary entarth, i, 528 

inhalation of its vapor in gangrene of the 
lung, i, 529 

administered internally (in gelatin cap- 
sules) very useful in «inrrhoon depend- 
ing on neuralgia of abdominal viscera, 
ii, 444 

and ether (Durande's potion), in biliary 








calcul A 
‘Typbisation i petites doses, i i, 311 
Typhoid fevor, see Dothinenteria. 
alleged incrense of, after vacination, i, 
131 
Typhus, lecture on, i, 305-315 
general resemblance to dothinenteria, 
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| Typhus, invasion of desoribed, i, 306 

eruption described, i, 307, 308 

bronchitis the most common complica- 
tion, i, 310 

hypostatie engorgement of lungs, i, 310 

pleurisy a rare complication, i, 310 

phlegmasia alba dolens and purulent in- 
fection, i, 310 

imbecility, mania, and transient paralysis 
‘ws sequels, i, 311 

erysipelns, edema, £¢., a8 complications, 
i, SUL 

inflammatory and other forms of typhus, 
i, 311 

typhisation a petites doses in persons con- 
stantly exposed to the contagion, i, 311 

diagnosis of typbus not difficult when the 
cutaneous eruption is present, i, 311 

temperature, and clinical value of ther- 
mometer in distinguishing typbus from 
other fevers, i, 311-313 

circumstances affecting prognosis, i, 313 

identity or non-identity of typhus and 
dothinenteria, i, 314 

the disease cures  iteelf, the lending in- 
dication of treatment is to sustain the 
vital powers, i, 315 











Clogs of stomach, se Stomach, Simple Chronic 
Uloer of, fectura on, 
Ulcerating endocardit 
Ulcerations of larynx. i, 
Ulcerations (serpiginous) of skin, in syphilitic 
infants, 
Uleerous gactritls from aleobolism, ii, 40 
Ungual furrow, sign of disturbance of nutri- 
tive functions, ii, 383 
Urine (nocturnal incontinence of,, see Noo- 
turnal Incontinence of Urine, lecture on, ii, 
297-307 
Urine, in spermatorrboea, ii, 299 
sugar in. see Sugar. 
limpid in hepatic colio, during paroxysm, 
516 
















reddish-brown mahogany color after par- 
oxysin of hepatic colic, when the icte- 
rie tint has appenred, ii, 520 
in gout, ii, 603 
Urinary orguns, disorder: 
cause of dyspepsia, 
disorders of, in gout, i 
Urticaire maritime, ii, 401 
Urticurin, decteere on, i, 215-218 
a distinct nosological species, 
sudoral nettlerash is not urticnrii 
precursory symptows, i, 215, 216 @ 
eruption, i, 216 
causes, i, 217 
sometimes obstinate, i, 217 
ovensional influence on nervous system, 
i, 21 
treatment, 


of, a frequent 
77 








215 
i, 215 
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, Urtication, in suffocative oatarrh of measles, 
4, 178 






Uterine hemorrhage, adu.inistration of enor- 

mous quantities of stimulant 4 

Uterus, dispase of, a cause of dyspepsia, 
7 











lets frequent, In France than ia other 
305, 





contagious, i, 306 


the dyspepsin nrising from disenses of, 
cured by ouring them, and by. « 
bathing a ds dame, ii, 401 
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Uterus, ontarrh of, occasions ulcerations of : 
cervix, which generally undergo 2pon: | 


taneous cure, ii, 436 
how disenses of uterus and its annexes 
cause constipation, ii, 
abscess near, s¢ Peribyteric Absoess, lec- 
913 








Uric ncld, alternating with eugar in urine of 
gouty persons, ii, 

Urata ond soft palate, in facial paralysis, i, 
9 





Vaccination, see Cow-pox. 
as acare for nevi materni, i, 120 
ereptions of, are sudoral exanthemata, i, 

1 


transmission of syphilis by, ti, 594 
Vaginal diphtheria, i, 362 
Valerian, in hooping-cough, ii, 136 

the best remedy in polydipsia, ii 
Vale, waters of, in gout, ii, 631 et seg. 
Vapors, sometimes explnined by gout, 
Varicella, distinguished from modified 

pox, i, 84 
s¢ Chicken-pox, lecture on, i, 133-136 
Variolous inoculation, /ecture on, i, 90-96 
history. i, 90 
experiments on auccessive incoulations, 
i, 

inconveniences, i, 93 

inoculation during an epidemic is a pre- 
servative, i, 

mode of operating, i, 94 

resulte, i, 05 
Voneren! aptitude, excessive, a precursor and 

seamen of progressive locomotor ataxy, 
1 
Venous pulse, i, 02 
Veratrin, in facia! paralysis, i, 905 
in gout, ii, 629 








Verdigris, mixture of, and honey, useful top- 


foul agent in diphtheria, i, 410 
Vertigo, epileptic, produces symptoms attrib- 
uted to cerebral congestion, i, 728 
a manifestation of epilepsy, i, 752 
daring convalescence from dothinenteria, 
i, 283 
in gout, ii, 615 
Vertigo a stomacho lmso, dectura on, ti, 385~ 
308 


often attributed to cerebral congestion, 
andin consequence aggravated by treut- 





resembles stamnehie vertigo, ii 


Vis medicatrix nature, in cerebral rheama- 
tiem, ii, 355 
importance of, i, 40 
| Vision, love of, from presence of intestinal 
worms, i, 166 
1 disturbanoe of, in diphtheria, i, 395 
1+ in gout, fi, 615 
: Volvatug, ii, 506 
: Vomiew, description of, i, 650 
| Vomiting, intractable, a bad symptom in 
onset of scarlatina, i, 160 
during ‘convalescence from dothinenteria, 
82 
mncoue morning vomiting of drunkards, 
ii, 41 
pituitous or glairy vomiting of chronic 
gastritis, ii, 409 








Warm bath (general), the most efficacious ex- 
citant emmenagogue. ii, 816 
Water-cure, see Hydrotherapy. 
Wave-bathing, described, i, ait 
in St. Vitas’s dance, 
in uterine dyspepsia, vr 
Weaning, see Lactation, dreture on, i 
at period of, injudicious feedin, 
diarrhoea, which may becot 
point of infantile cholera, ii, 456 
lactation usefally resuined iu infai 
cholera, ii, 459 
postpone, irrespective of age, till infant 
hus sixteen teeth, ii, 
White decoction of Sydenham, ita use in in- 
fantile cholera, ii, 458 
Whooping-cough, sce Hooping-congh. 
Wiesbaden, waters of, in gout, ii, 632 
| Wildbad, waters of, in gout, 
; Women more subject than men to fireuro of 
anus; most common in recently de- 
livered, and why, ii, 497 
more subject to biliary calculi, ii, 517, 
519 
seldom have gout, ii, 519 
more subject to movable kid 
Wormwood, extract of, good exc 
in amenorrhoea combined with dyspepsia, 
|. 750 
, horrible, occasioned by movements 
in St. Vitus's dance, i, 838 
the existence of a wound the exsent 
condition of purulent infection, puer- 
peral or surgical 
i Writer's cramp, i, 856 
1 
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Yellow fever not same disease as malignant 
jaundice, ii, 577, $78 
‘Youth; biliary calculi rare in, ti, 517 
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Htomachio vertigo during conraleroence 


from long illness, ii 
vertigo a aura lew, 68 
treatment ix that of dyspepsia, ii, 368 

Vichy, alkaline waters of, in dyspepsia oon- 
nected with aneem 









Vin diurétique, its 2 compuaition, Preparation, 
and user, i, 705 ef seg. 


"Zine (Inctate) in epilepsy, i, 782 
Zine (oxide) in hooping-congh, ii, 136 
Zino (sulphate), ax an emetic in hooping- 
cough, ii, 136 
injection of, 
and other emetics in dyspe] 
injection of, in dysentery, ii, 487 
Zona, see Herpes Zoster. 
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